| o FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am
ANNUAL REPORT , Secretary of State

DOCUMENT# M70288 03-04-2005 90065 021 ***150.00

1. Enlity Name

K.M.U.R. PIZZA, INC.

Principal Place of Business Mailing Address

5570 ATHSTN 5802 98TH AVE. N. .

SAINT PETERSBURG, FL 33703 PINELLAS PARK, FL 33782

S S RO A ORTO
Suite, Apt. #, etc. Suite. Ap. #, ete. 02252005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

50-2877987 Not Applicable
Zp Country fip Cauntry 5. Certificate of Statug Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEARING, SCOTT A. - -
10285 GANDY BLVD Street Address (P.0. Box Number is Not Accepiable)

ST. PETERSBURG, FL 33702

City FL ‘ Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigaature, ypeg pe printed name of registered agent and e U applicable. (NOTE: Registereq Agant signarure requiren when renstating} DATE
‘FILE NOWHt FEE IS $150.00 9. Blection Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Addad to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TMLE TD [ peiste TNLE _l{ pd P vy Olcharge  PBaddilion
NAME DEARING, SCOTT A, NAE [T vt 1 M.’c Iy
STREET ADDRESS | 10265 GANDY BLVD STREET ADRESS 05+ g o < e
orv-st-ap | ST. PETERSBURG, FL s |t LA GO T TR
TILE DP [ pelete TITLE O change [ Adgition
NAME GERMAIN, MICHAEL C. NAME
STREET ADORESS | 5802 98TH AVE. NO. STREET ADDRESS
CITY-5E-2IP PINELLAS PARK, FL~ CITY-S1-2P
e vD [ petete TITLE O change  [J Addition
NAME HEARN, JAMES R. NAME B POV
STREET ADORESS | 136 LAKE SHORE DR. NO. } - STACET ADDRESSA{~ 5T T -
orv-stzP | PALM HARBOR, FL CITY-S1. 2P
TLE sD 1 belete TITLE [} Change [ Addition
NAME KRAMER, RAYMOND NAME
STREET ADDRESS | 194 E. CANAL DR. STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL CITY-§7-2p
TILE 1 pelete TILE [Jchange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
ME 7 Delete TITLE ’ Oichange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S1-2P

12. ! hareby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is frue and accurate and thal my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrusiee empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wjlh all other like empowered.

SIGNATURE: __ 7 : AR, GCrmy 222 725 S3sPY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




