&,

2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

| DOCUMENT # Po1000030602 Apr. 06,2006 08:00 AM
1. Enthy Narme Secretary of State
CICI'S PIZZA #287, INC, B}
Principal Miace of Business Maiting Adtiress
418 CORTEZ ROAD WEST 1138 SQUTH PASADENS AVE
BRADENTON FL 34207 ' SUITE 327 j
” il R R
2. Punvipal Place of Business 1 3 Mating Address ) )
I Sute, Apl. 4, etc. Sune, Apt. #, ol T 18 MbOHE CR2EN34 {$0/05)
:Clty & State City & Stale 4. FEI Nomber 651081535 f,:;z?;%% Fgr
Zip Country Zip Country 5. Cerllicats of Statvs Pesies L] ﬁg.gi g:ﬁgdmonal
b &. Name and Address af Surrent Registared Agent _ 7. Kame and Address of New Reglstered Agent
Mame
gSEg;- %AFI,QP% 8&%?&% gR Steest Address (P.0. Box Mumnbe is Nol Acpsptabie} o
GULFPQORT FL 33707 - - - : -
City FL l Tip Code

8. The abave named ety subMits this statement for the puUpose o?changing its ragistered office or regﬁgfé}ad agent. or ooth. in tqe State of Flarida. 1 am familiar with, and scos,
the abligabans of registered agent.

SIGNATURT —
Srggiriuate, hped w pnmctd nes of regrsiered agen! end Loe B applcabis (NOTEY Ragislcrad Ageat signature reciared wivea iasebag) TATE
N N “-- T T T L = § -

FILE NOW FEEJS $150.00 w e 2. Election Campaign Financing $5.00 may ©

- .o After May 1, 2006 Fes Will Be $550.00. . . .. Trust fund Conriputen. ] Add
- I . od to Fegs

Make Check Payabie fo Florida Departmant of State |
W OFFICERS AND DIREGTORS 13 _._. APDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TnE D 3 Deiete ThE (3 Chenge [ At
NAME BERTRAND, GIORGIO M ) IAME 00045 _
STREE? ADDRESS | 2807 KIPPS COLONY DR. - e aaarss UDHLL434831
ony-siIf |GULFPORT FL 93707 : Cv-ST-ar 24420/ 06-80063~010 150,00
TITLE 3 Detete L [ 3 Change |3 A
NAME HAME
STAECF ADDRTSS STREES ADDRESS
WY -S5T-2P - 67- 29
TIig 1 etete L {71 Change D,‘;‘-H‘-'-‘-
NANN KANE
STEL NDDRESS SPACET ADDRESS
oTY-SI- 1 ol ST- 2P
L i1 petete LE O change [ Ao
NANE HAN ’
STAEET ADDAISS STRECT ADBACSS
Y -ST- I N CITY- §T- 1P
{18 [T petese HILE O)cpange ase
NAME NansE
STRELT ADDRESS STHEFT ADERESS
VY- ST- I COTY-ST- 1P
e [ Detete Ut [ gmm? [ Ane
NAME RAML
STREET ADDALSS STREE} ADDRESS
LY -$1-2IF RS

12. | twreby certify thal the informatich supplied with this iing does not quglily far the exemptions contained n Section 119, Florida Statutes, | furthes cerlify thal the information
ndicatad an s repart or suppleryental report is true and accurate ang that my signaiure shall nave ihe same legal ettect as if made under cath, that | am an officer gr direciar
of ihe corparaltan ar the recewer & lrustee empowered to execuie this repon as required by Chapter 607, Floridz Statutes, and that my name apgears in Glock 10 ot Block 11
if ehanged, or on an attachimeat wijh an eddress. wathy all other like empowerad.

SIGNATURE:




