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L FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000082355 04-22-2004 90037 011 ***150.00
1. Entity Name
GRUMPIES PIZZA KITCHEN, INC.
Principal Place of Businass Mailing Address 9 qu 6 “ U n ‘J
9734 W SAMPLE RD 9734 W SAMPLE RD
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
6860 Eastview Dr. 6860 Eastview Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEI Number Applied For
Lake Worth, F1. Lake Worth, F1l. 03-0476795 Nat Applicable
Zip Country Zip Country » . $8.75 Acditional
5. Certificate of Status Desired . h
33462 USA 33462 USA riieale of slalus Le . Fee Required
6. Name and Address of Current Registered Agent } . e 7. Name anz Address of New Registered Agent
; Nama
Jeffrey McCult
FILINGS, INC. Y Y
3732 NW 16 ST Strest Address {P.O. Box Numnber is Not Acceptable)
FT LAUDERDALE, FL 33311 6860 Eastview Drive
Cit Zip G
Lake Worth FL| A 462
8. The above named entity submits this statement for the murpose of changing its registered office or registered agent, or hoth, in the Stata of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE Jeffrey McCulty
Signature, typed or printed name of registared agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE PST [ Detete TITLE PST X] Change [ Addition
NAME MCCULTY, JEFFREY NAME
STREET ADDRESS [ 9734 W SAMPLE RD STRERT ADDRESS McCulty ’ Jclaffrey ,
onv-s12F | CORAL SPRINGS, FL 33065 cirv-sT.2p 6860 Eastview Drive
. 1 Dotete e Larke worthr, F1. 33462 ] Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TIILE [3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IF
TALE O Detete TMLE [Jcrange [ Adeition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-2P
TITLE 3 pelete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7P
12. | hereby certify that the intarmation sepplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lruslee empowered to execute this reper as required by Chupter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachment with an address, with alt other like empowered.
Jeffrey McCulty, Pres. 954-426-8966
SIGNATURE:
SIGNATUAE AND TYPED QR PRINTED NAME OF SIGNING GFFICER O DIRGCTOR Date Daytime Phore #




