FILED

2006 FOR PROFIT CORPORATION Jan 18, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000072153 01-18-2006 90024 031 ***150.00

1. Entity Name
GABLES RIVIERA PIZZA INC.

Principal Place of Business Mailing Address

LLLUIBPERY

1558 §. DIXIE HWY,
CORAL GABLES, FL 33146

1558 S. DIXIE HWY.
CORAL GABLES, FL 33146

(N A e

2. Principal Place of Business 3. Mailing Address
i . . i ¥ .
Suite. Apl. #, elc Fhita, Apt. #, et 01132006  Chg-P CR2E034 (11/05)
City & State Cily & Siale 4. FE! Number Applied For
06-1700188 _| Nel Applicable |
Zi T Count Zi Count
® ouniry P ountry 5. Certificate of Status Desired d 53 75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

GUILLEN, ESNIDES
1558 S. DIXIE HWY.
CORAL GABLES, FL 33146

Sirget Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this slatemeant for the purpose of changing its registerad office or regisiered agent, or both, in the State of FAorida, | am familiar with, and accept
* Ihe obligations of registered agent.

SIGNATURE

‘“‘ Bignature, lypsd of printad nama of reg agent and tite if {NDTE: Regrsiared AQan] Signalur requirsd whin revngtating) DATE
. FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

‘After May 1, 2006 Fee will be $550.00

- OFFYCERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114

TATLE PD [ petete TILE [ Change [ Addition
NAME GUILLEN, ESNIDES NAME

STREET ADDRESS | 1558 5. DIXIE HWY. STREET ADDRESS

CITY-51-2IP CORAL GABLES, FL 33146 CiTy-ST-2IP

WILE  — -] _ . pelete TILE " change [T Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§7-2P

TILE [T Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TME ] Detete TLE 3 Chenge ] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-S1- 2P CITY-ST1-2P

TIME 1 Detste TITLE [ Crange [ Aduition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§1- 2P CITY-51-2P

TME [ Detete TITLE [7] Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

12, | hareby certify that the information supplied with this fl|lﬂ(? does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certity that the information
indicaied on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direcior
of tha corporation ar tha racaiver or trustee empowared to executa this report as required by Chaptar 6807, F?onda 317“95 and that my nama appears in Blpck 10 or Block 11 if

changed, or on an attchment with an address, with alf othe mpowerad.
\ _ / -
£ X~ blOlo—--—— BUCbbp 37
Date Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

SIGNATURE:

30 —




