FILED 2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am :
DOCUMENT #  PO0O0O00080390 ecretary of State
1. Enlily Name 04-21-2003 91178 003 ***150.00
PIZZA GALLERY & GRILL, INC.
Principal Place of Business Mailing Address
4685 HIDDEN CREEK ROAD 4885 HIDDEN GREEK RQAD
PALM SHORES FL 32835 PALM SHORES FL 32835
2. Principal Place of Business 3. Mailing Address “"”"' m |||” ||”| "l" "l” III" Ilm "m II’" ""I ]I'u ||" llll
3700 N. Wicklham Rd.|3700 N Widkham Kd.-
Suite, Apt. #, efc. Suite, Apt. #, etc. R’ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Melbourne, FL Melbovrne, FL 593664964 Not Aclable
Zip Country Zip Country o . $8.75 additional
32q35 u . S A_ ) 32q 35 u . S . A . 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narme
e e L D T T S T — E ot beriomar — Rl S e - —_—
CONNENEN, CHRISTOPHER Street Address (P.O. Box Number is Not Acceptable)
4885 HIDDEN CREEK ROAD
PALM SHORES FL 32935
City Zip Code
i FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Ragisterad Agent signatura required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ . ) .
. 9. Election C Financin
After May 1,2003 Fes will be $550.00 i DI A A
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE D [ Delata TITLE [ Change [T Addition 8_
NAME CONNEEN, CHRISTOPHER NAME e
street aocress | 4885 HIDDEN CREEK ROAD STREET ADDRESS 3
CITY-$7-2IF PALM SHORES FL 32935 CITY-S1-2IP o
TITLE D O Detete TITLE [ Change [ Addition %
NAME CONNEEN, ROBIN NAME
STREET ALDRESS | 4885 HIDDEN CREEK RQAD STREET ADDRESS
CITY-ST- 2P PALM SHORES FL 32935 CITY-ST-2IP
TILE [ Delete TILE O change [ Addition
—NAME e — e SNAMET——— —_— Sn —
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP
TIE ] Delete TIME [JcChange  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP . P CITY-ST-2IP
12. | hereby certify that the infermation sypghtd is filingafe6 not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppleme 7 w a¢curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepOr i ¢ p #’execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjvith a0 ; ~prth allother like empowered. f ,/-
4 /'f_jlb(eq
Sl L ) M B m [ N
SIGNATURE: (pzZ /gﬁ' 743 é /S0 1-259-
SIGNATURE AND TYPED OR PRINT| ME OF SIGNI! FICER OR DIRECTOR Date Daytime Phone #




