FILED
2005 FOR PROFIT CORPORATION : May 05, 2005 8:00 am

ANNUAL REPORL: ' ° Secretary of State

DOCUMENT # P04000058381 03-30-2005 90035 044 ***158.75
1. Enlity Name
GOURMET PIZZA OF FT. MYERS BEACH, INC.
Principat Place of Susiness Mailing Address YUV AUV Y
2801 ESTERD BLVD 1704 SW 9TH PLACE
FT MYERS BEACH, FL 33931 CAPE CORAL, FL 33991
T S AU TR O
_ Suile, Apt, ¥, elg. Suite. Apl. #_elC. 02192005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEINumbe Appiled For
ﬁ DS Q 01 ‘ 7 '7 Not Applicsbla
zp Coantry o Country 5. Cariificals of Status Desiied [ Eg-g?q;?:;‘w
8. Mame and Address of Current Registered Agant 7. Nama and Addreas of New Regiatered Agent
Neme
KERSLAGER, KIRK - - - - -
1.-1704 SW:OTH-PLACE — —~ -~ —— e — m— o} -Street Address (PO Box-Number is Not Acceplable)— e e
CAPE CORAL, FL. 33881
City FL I Zip Cooe

8. The above named entiy submits this statement for the purpose of changing its registered office or regisiered agant, o both, in the State of Flodda. | am famillar with, and sccept
tha obtigations of registered sgent,

SIGNATURE
Soranse. tyoed or pr rend lTeh O reQrbine RO A Lie d oaCabs. OTE: Agert DATE
. . FILE NOWIIl FEE 1S $130.00" 9. Election Campaign Bnoncing o $5.00 mayBa | -
An.r u-y 1 2005 Fee will be $330.00 | Trust Fung Contribiition. . ~ v | ¥+ Asded 1o Fees ) :
N o _. . FERE Rt ] - el .

T T T T OFFICERS AND DIRECTONS - K. . ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS 1N 17
I'me ., P O oure o e e ! Clomange (3 aceition,

WuE > ¢, | KERSLAGER, KIRK HAME t s n T

STREEY ADDRESS | 1704 SW OTH PLACE STREFT ADDRESS . ) o I T

cr-s.2¢ | CAPE CORAL, FL 33991 cy-$T-19

e O etere nE CIomunge {7 Ascition

NAME wa

STREET ADDRESS STREET ADORESS

CITY.5T-. 2P cny-ST-¢

WHE ] Delete TLE Jchange  [J Addision

AU N

STREET ADORESS STREET ADORESS

CITY-ST- 2P . § oS

e 3 pesene TME Qe [ Asdiion

N - . BT - - -

STREET ADORESS STREET ADDRESS

ciy-&7. P G- S1-aP .

e O oekete s Ocrange  [J Addnion

NAE N

STREFT ADORESS STREE] ADDRESS -

oy-51- 29 ory-S1-ap

WIE . £ petere e - s O crange [ acdition |-

NAVE |- NAME L, H S -]

STREET ADDRESS ‘-~ : e . STREETA30RESS 3 - - S

Y- ST-TP . e e : o oyt T

121 Mrebyceﬁlm’ﬂ‘lal the unfomla:l.m supplied with this ity dnes nat Guakly for the exempiion s:ated in Section 119 05&33(') Finnda Sextutes. | further certily that the intormation !
* ingdicated on report o1 supplemental repotl is true and accarale and thal my signatwre shafl have ihe same kegal offect as If made under oath; thal | am an officer or director '
of the corporation of the recaiver or rugiee emgowered [0 execu!s this report as requned by Chapier 607, Floriga Statutes; and thal my name appesrs in Block 10 or Block 11 ll
changed, of nn an h  with an add . with gll giher like empowered.

SIGNATURE: %Wdﬁvmmlmmwcmmmn 0 3 l— 05_ D 3? ?/O 31&5'

Deytime Phore #




