2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 15,2004 8:00 am

DOCUMENT # P00000080390

1. Entity Name

PiZZA GALLERY & GRILL, INC.

ecretary of State

04-15-2004 90024 024 ***150.00

Mailing Address

3700 N WICKHAM ROAD
PALM SHORES FL 32835

Principal Place of Business

3700 N WICKHAM ROAD
PALM SHORES FL 32935

JYUURNT T

2. Principal Place of Business 3. Mailing Address

l

TR

I

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & Staie City & Stale —— 4. FE! Number N Applied For
elbhourne | FL Melbovrne FEL 59-3664964 Not Applcable
! i ount i
Zp Cunlry Zip Country 5. Certificate of Status Desied ~ [J 98- Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Ageni

Do P - - — = T

““’“echrlj—l—o,)]f@r Coh Nngeen- -

'CONNENEN, CHRISTOPHER T
4885 HIDDEN CREEK ROAD

Strest Address (P.O. Box Number is Not Acceptabie)

PALM SHORES FL 32935

Cily

Zio Code _

FL

the obligations of registered agent.

SIGNATURE

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

Signatwa, fypéd or printed name of registered agent and Iitte f applicabla.

(NOTE: Regustared Agenl signalure required when remnsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

a Added to Fees

OFF!CEHS AND DIRECTORS

10. 1. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [T Delete TLE [ Change [ Addition
NAME CONNEEN, CHRISTOPHER NAME
STREET ADDRESS | 4885 HIDDEN CREEK ROAD STAEET ADDRESS
CINY-ST-ZiP PALM SHORES FL 32935 CITY-51-21
TITLE D ] Delete TITLE [3 Change  [] Addition
MAME - CONNEEN, ROBIN NAME
SIREET ADDRESS | 4885 HIDDEN CREEK RQOAD STREET ADDRESS
CITY-ST-2IP PALM SHORES FL 32935 CITY-S1-21P
JIme ) _ [T oetete TILE E_'] Change (] Addition
ME- - ——— e e et - — - — R mf‘ — — —— — Srz S emaT SR e — S e P
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2%
TITLE 1 Defete TiTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- 57-ZiP
TIMLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-217
TmEe () petete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-§7-2P CITY-ST-2IP .

12. | hereby certify that the information supplied with this filin
indicated on this report or supplempatal report is true and accurate
of the corporation or the receivef ff §

Mpowered.

does not qualify for the exempt:on stated in Section 119.07(3)i), Plorida Statute$. | further certify that the information
agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

9430 L/ F2)-254-L2 82

_._-""'__P-
Q

Cate Daytimeg Phone #




