2006 FOR PROFIT CORPORATION

ANNUAL REPORT _

.DOCUMENT # P03000104089

1. Entity Name

BEACON STATION PIZZA SY STEMS INC

Principal Place of Business

10505 NW 112 AVENUE
MIAML FL 33178

' ‘Mailing Address
7725 BANYAN TERRACE
TAMARAC, FL 33321

DO NOT

FILED
May 01, 2006 08:00 Al
Secretary of State

N ERAI MMM

03302008 No Chg-P CRZEG34 {11/05)
WRITE iN TH ‘S S PAC E 4, FE‘ NUI’ﬂbel‘ Appiled FOI’
20-0245134 Not Applicable
5. Certificale of Staius Desired [ ?i‘gii}fii”"”""

6. Name and Address of Cument Registered Agent

RIVERA, PEDRO L
7725 BANYAN TERRACE
TAMARAC, FL 33321

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this siatament for the purposs of changing its registered office or regislered agent, or both, i the Siate of Florida. | am familiar with, and accest

the cbligations of registered agent.

SIGNATURE

Signature, typed OF printed nama of regisired agenl ang ilef 2ophcable {HOTE Registared Agent signalure naured whea reastatingt

DATE

FILE NOWI! FEE 1S $150.00 8. Elaction Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will ba $550.00 Trust Furd Contribution. O AddedioFees

HICE et £

18.

QOFFICERS AND DIRECTORS ]

TIELE P

NAME RIVERA, PEDRO L
STREET ADDRESS | 7725 BANYAN TERRACE
iTY-5T-219 TAMARAC, FL 33321

TILE

NAME

STAEET ABDAESS
Chy-8t-4p

TmE

NAME

STREET ADDRESS
Cty-s1-zp

TILE

WAME

STREET ADBRLSS
CITY- ST-ZiF

e

NAME

STREEY ADDRESS
CiTY-S1- 2P

e

NAWE

STREET ADDRESS
Ty -st-21p

DO NOT WRITE
IN THIS SPACE

T TE AR T S a=0na T8 T

L

12. | hersby certify that the Information supplied with this filin does net qdalii_y'!'ér _{he'ex_emptions conmained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is frue and accurate and that my signafure shall have the same legal effect as if made undar oath, that { am an oificer of direcior

of the sorporation or the receiver of trusies empowered 4 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blagk 11 if

changed, or on an attachm

SIGNATURE:

ith an address, with gll cher like empowered.

0 dro Moo 67//04

L

TORE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

Cale Daytire Phone ¥




