2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000155978

1. Enlity Name

Secretary of State
GONDOLIER PIZZA INTERNATIONAL, INC.

Principal Place of Business Mailing Address
674 GULFVIEW BLVD SOUTH 674 GULFVIEW BLVD SOUTH
CLEARWATER, FL 33767 CLEARWATER, FL 33767

IV BIAAR AV ACRR N

01052007 No Chg-P CRZ2E034 (11/05)

Jan 29, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE |

20-0531042 Not Applicable

0 $8.75 additional

5. Certdficate of Status Desired ;
Fee Required

6. Name and Address of Cusrent Reglistered Agent

gﬁ%ﬁf#%‘é&fv BLVD SOUTH | DO NOT WRITE
CLEARWATER, FL 33767 IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Flonda. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
SignAturn, typod of prnter name of registerad agei and tille J applicabla (NOTE: Regjistared Agant Signaturd raquinid when ronstating} DATE
ign Financi HOSOOOE 10755
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | . .:,-!,‘;':,f;;'l '- ‘3 Fiy 13 150,00
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contnbution. O  AddedtoFees I e TT-R0ILL o 1okl
10, OFFIGERS AND DIRECTORS [
TILE P
NAME SICUTIS, BILL

STREET ADDRESS | 674 GULFVIEW BLVD SOUTH
CITY-§1-28 CLEARWATER, FL 33767

TITLE

NAME

STRLET ADDRESS
CirY-S1-2Ip

THTLE
NAME

erstar - DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-718

HTLE

HAME

SIREET ADDRESS
GITY-St-7ip

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Flonida Statutes. | fuither certfy that the information
indicated on this report or suppiemental report is true angaccurate and that my signature shall hava the same legal effect as f made under catn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as regyired by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2n address, with all other like empowered. LL

SIGNATURE: 7244,y 8¢ [-25-7

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




