2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 27,2004 8:00 am

DOCUMENT # P03000019923 Secretary of State

1. Entity Name 08-27-2004 90007 039 ***150.00
GOLD DAWG PIZZA, INC,

Principal Place of Business Mailing Address
3906 ALAMANDA DRIVE 3906 ALAMANDA DRIVE .
SARASOTA FL 34238 SARASOTA FL 34238 ‘q U81 84 ?

P i ; DA
233k GULE GATE DR | 232 GuLE GATE DR
Suite. Apt. #, etc. Suite. AD. #. etc. MOORE CR2E034 (4/04)

ShersoTA | EL ShgReora, E ‘523,94 7/ i

Zip Country Zip Countrya " . $8.75 Additional
. \J 'ﬁ 5. Cerlificate of Status Desired O '
5 L\ a\v% ‘ U 5 p\ 3"\ }s} ' h) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CAROSSO, RAYMOND iﬂ@ﬁx_ﬁﬁﬂﬁ@-ﬂﬂ—o A : S OK

3906 ALAMANDA DRIVE Sreet Adg =1 PVe,

SARASOTA FL 34238
" SIRASOTA FL | 5553/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of redisterad agent. . / /
' M 5/ /o
7 Z 7

y i
nZture. lyped of printed name of registered agen! and tite il apphcable. {NOTE. Registered Agenl signatura required whan rainstating) ATE

SIGNATURE

s

5.607.193(2)(b), F.5., aliows for the waiver of the $400.00
late fee. By checking this box, the corporation certifieﬁ

Ao e

9. Election Campaign Financing $5.00 may Be
Trust Fund Contricution.  [] Added to Fees

Make Check Payable to Florida Departmefit of State

did not receive prior notice. Fee to file is $150.00.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ME ) - ST 7 Delete TLE ] [3 Change [ Addition
NAME . ‘ NAME £/V/M-D 8. ARMIARYST

STREET ADDRESS - ) sweer soviess | R3B36 GLF GATE DF.

orv-stzp | L ) _ ; avstwe | SARASOFA o) SY23/

ME < e i T TITLE v / ,S’ [ Change ngddinun
A ; ' - NAE ARNEY &1 AT BeST

STREET ADDFESS | ° ¢ . : STREE ADDRESS ¢ 2 2L, &Pl G ATE £I/F.

CITY-ST-2P e - unstr | SRLASOTA S 35'42-3/

e, _ ) A 2 Dales TILE e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O] Desate TINE [JChange [ Addition
NAME NAME

STREET AGORESS STREET ADDRESS

EITY-ST-ZIP CITY-S7-2IP

TIME [ Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2 CITY-57-2p

TILE 3 Detete TITLE [ Change  [] Addition
NAMFE NAME

STREET ADRESS STREET ADDRESS

CITY-ST-7P CITY-5T-21P

12. | hereby cerify that the information supplied with this fifing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Stalutes. | further certily that the Information
indicated en this report or supplemental report is true andg accurate and that my signature shall have the same legal effect as it made under oath: that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with- e atheritke emp, wered.
SIGNATURE: /%4%/ M D0 8. Aersppvss A?égésf ) 9361972

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirve Phone # -




