2005 FOR PROFIT CORPORATION * FILED

ANNUAL REPORT - Mar 17, 2005 08:00 AM

DOCUMENT # P01 000060685 “Secretary of State

1. Entity Name
FLIPPERS PIZZA #7, INC.

Principal Place of Business ™ - Mailing Address

AT70 W HIY 192 _ 171321 SATELLITE BLVD
iﬁ;g&MEE, FL . _ g%%o, FL 32837
—— A AT B
DO NOT WRITE IN THIS SPACE | 207 SRl
59-3740195 | Mot Apphcable

| $8.75 Additonal

5. Certificate of Status Desirad
Fee Required

6. Name an;; Address of Current Hegiitered Agent - -

11321 SATELLITE BLVD ~ | DO NOT WRITE
ggﬂsm%o. FL 32837 o IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or botn, i the State of Florida, | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE I S e .
Signature, yoed or printed nama of ragistered agent and litle T applicable (MOTE Begsiered Agent sgnature reguired whar 1BINdangY TATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Cantribution, [0 Added to Fees
0. . OFrICERS AND OIRECTORS {
TTLE PD ) i ag&ggagg
NAME DENNIS, TODD ) ¥3/17 /050004 514 150, 09

STREET AQDRESS | 11321 SATELLITE BLVD
CITY-§T- 2P ORLANDO, FL 32837

TiTiE VD

MAME KOUSAIE, SCOTT

SIREETADDRESS | 11321 SATELLITE BLVD

GIVY -57- 2P ORLANDD, FL 32837 ’ -

iMLE STD -
NAME DENNIS, BRETT = =~ = —

STREETADDRESS | 113271 SATELLITE BLYD o
omv-5-2P | ORLANDO, FL. 32837 L DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY.S1- I

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TINLE

NAWML

SIREET ADDRESS
CITY-§7- 4P

12, | hereby certify that the information supplied witk this f: fin, does not quality for the exemption stated in Soection 119, OTFB)(:) Flonda Stalutes | Hurther certify that the information
indicated on this report or supplemental report is true an accurals and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of Uuslee empawerga o Byecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with anacfiress gRithyh gt like smpowersd.
/15 fer 85292 &

SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING OFFICER OH DIFIECTOR l { Date Daytirrde Phone #

SIGNATURE:




