«~~"2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 13, 2005 08:00 AM

DOCUMENT # P03000072153

1. Entity Nama
GABLES RIVIERA PIZZA INC.

~ Secretary of State

~__ Mailing Address

1558 3. DIXIE HWY.
CORAL GABLES, FL 33146

Principal Place of Businass

1558 S. DIXIE HWY. ]
CORAL GABLES, FL 33146

DO NOT WRITE IN THIS SPACE

OIS N

Q7072005 No Chg-P CH2E034 (1/03)
4, FEI Number f Applied For
(6-1700188 [ [Mot Appiicable

0 $8.75 Aaditional

. ifi f s Desira h
5. Cartificate of Status Desirad Fae Required

A A z ssdts CE
8. Name and Addrass of Current Registered Agent

GUILLEN, ESNIDES
1538 8. DIXIE HWY.
CORAL GABLES, FL 33146

—_— PO i

DO NOT WRITE
IN THIS SPACE

8. The 2bove named enlity submits this statement for the purpcse of changing its registered offic

tha obligations of registerad agent.

SIGNATURE - R

@ of registered agent, or both, in the State of Florlda. T am familiar with, and accept

Sigratura, typed or prinled name of registersd agent ard Lide if appiicabie

{NOTE Registored Agert sigrature required whon romatating)

DATE

FILE NOWI!! FEE IS $150.00

Due by Soptember 7, 2005 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 nay Be

In agcordance with s. 607.193(2)‘!)), F.S., the
Added 1o Fees

corporation did not receive the prior notice.

10 __ OFFICERS AND DIRECTORG [

wie PD

KAME GUILLEN, ESNIDES
STREET ADORESS | 1558 5. DIXIE HWY,
CITY-ST-2P

TME

NAME

STREET ADDRESS
Ciry. 81 2P

THLE
NAME
STREET ADDRESS

CITY-$T- 2P ) i . —

TILE

NAME

STREET ADDRESS
CITY- 8T 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STAEET ADDRESS

CITY-ST-21P el -

— fl T e

CORAL GABLES, FL 33146 L =

00003724 74
e/ 13/05-800 ?E—{JEI 150.00

DO NOT WRITE
IN THIS SPACE

=

12. | hereby cenif?;.ihaz the information supplied with 1his ﬁling dogs not qualily for the exemption stated in Section 1191)?{3){0. Flgrida Statutes. | further certily that the information
I accurats and that my signalture shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corparatian or the receiver or rustea empowered Lo exgeute this report as raquired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this report ar supplemental report is true an

changed, or on an attachjen! with an address, with all other like & argd

SIGNATURE: >

(760466 3720

SIGNATURE AND TYPED_OH PARINTED NAME OF OFFICER QR DIREGTOR

= P A e W yatiiund - - p—

Daytma Phope ¥

4Ll

" Daie




