2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000030602

1. Entity Name

CICr'S PIZZA #287, INC.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90313 025 ***150.00

Principal Place of Business

419 CORTEZ ROAD WEST
BFéADENTON FL 34207
u

Mailing Address

1135 SOUTH PASADENA AVE
SUITE 327
BgINT PETERSBURG FL 33707

2. Principal Place of Business

3. Malling Address

|

I

|l

[N

Suite, Apt. #, efc.

Suite, Apt. #, etc.

MOQRE CR2EQ034 (11/03)
City & State City & State 4. FEI Number Appiied For
65-1091533 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Oesired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BERTRAND, GIORGIA M
2807 KIPPS COLONY DR.
GULFPORT FL 33707

Name . ) . '

Street Address (P.0O. Box Number is Not Acceptable)

Zip Code

City FL

8. The above named entity subrits 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

Signature, typed of prnted name of registared agent and fitle if apphcable.

[NOTE: Registered Agent signature requirad when reinstating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ pefete TITLE {71 Ghange [ Addition
NAME BERTRAND, GIORGIO M NAME

STREET ADGRESS | 2807 KIPPS COLONY DR. STREET ADDRESS

CITY-ST-21P GULFPORT FL 33707 CITY-5T-2IP

TITLE O Delete TITLE [C) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-20P CITY-ST-2IP

TITLE [ Detete THLE D Change [ Addition
NAME _ o] = = f . e - e — [ —e  —BNAME ~-- - - IR - — - .- . e .
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2Ip

TITLE [ Detete TITLE [J Change  [C] Additien
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-21P

THLE 3 pelete TmLE [Jchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-20P CITY-ST-2IP

TITLE [3 Delste TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P \ CITY-ST-2IP

12. | hereby certify that the informadon supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(1), Flcrida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate 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 receivenior trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

an address, with all other Iike empowered.

W LA Be ereaud

SIGNATURE AN\"P‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Hfalfosf Za7-344-50572

Dayvme Phone 4




