;2005 FOR

PROFIT CORPORATION

1. Entity Name
CICI'S PIZZA #287, INC.

ANNUAL REPORT (AR)
®CUMENT # P01000030602 T

Principal Place of Business T

419 CORTEZ ROAD WEST
LBJEADENTON FL 34207 -

e

Maling Address

1135 SOUTH PASADENA AVE
SUITE 327
SANT PETERSBURG FL 23707

2. Principal Place of Businass —

3. Mailing Address

FILED

Apr 29,2005 08:00 AM

Secretary of State

L

I

T

il

i

[

Suite, Apt. #, otc. - Suite, Apt. #, ete.” 1st MOORE CR2E034 (10/04)
City & State = “Clly & State 4, FEI Number TApplied For
. 7 ] £5-1091533 [Not Applicable
Zp Country ap Country 5, Certficate of Status Desired | gi'gfqﬁlgggm naf
6, Name and Addrass of Current Registered Agent “7. Nams and Address of New Registered Agant )
R~ . ﬁ?‘ - ‘. - - . NamE )
gsEg-;rr ﬁ&% 8IOO[‘%GNI'¢ gR Steat Address (P.Q. Box Number is Not Acceptable) .
GULFPORT FL 33707 —
City -~ FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, typed of PriTed namy of ragistered agsnt and 1Y i applieably

TRATE Hegistared Agent signature roquived when rinstaing}

D&TE

FILE NOW!! _
Afier May 1, 2005 Fes Wijl Be £5650.00

FE!

9. Election Campaign Financing $5.00 WayBe

v A Trust Fund Contribution, Add

Make Check Payable to Florida Department of State = edioFees
10. = OFFICERS AND DIRECTORS 11. T ADDMONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

e b 3 peee e | lnoopoa43qy S o Claddn
NAME BERTRAND, GIORGIO M NAME 04,95 J‘DS—BD%BBZ'EJ“E 150,00

STREFT ADDRESS | 2807 KIPPS COLONY DR. SIREE] ADDRESS el M L

CITY-5T- 2P GULFPORT FL 33707 CIY-S1-2P

Tine 7 T O Detele TITLE [Tichange L] Addition
AME HAKE

STREET ADDRESS SIRELT ADDRESS

OTY-§T. 2P CHY-5T- 7P

L o - T O veiete. THLE ) O thange L] Abdnion
MAME NAME

STREET ADDRESS — STREET ADORESS

CITY-51-2iP Y-S5 4P

e o - [ Deiste + ML CJchange L Addition
HAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2IP iy 51-21

TiTE i CJ gelete e N CIChergs [ Addllion
NAME NAME

STREET ADDRESS STREEL ADDRESS

CITY-ST-2IP Y-S5 2P

IHE - ) (T Delete e - - Clchange T Addifion
NAME NAME

STREFT ADARESS SIRFET ADDRESS

CITY-ST-TIR Cirv-§1-2p

12. | heraby oerti%tﬁat the information supplied with this fii 3 does not qualify for the exemplion stated in Section 119.07[3)D, Florida Statutes, 1 further certify that the informalion
Ly?

indicated on '
of the corporation or £1& recelver or rustee empowared
changed, or on an attachmant with an address, with all

SIGNATURE:

eport or supplemental report is true al

ascurate and that my signature shall have the same legal effect as if made under cath; that 1 am an offiger or cirector
excf_iute this roa]:u)rr}I as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
ike ermnpowered.

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tayms Frons ¥

Y Emme .. ..



