2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 03,2006 08:00 AM

PEO“CNgf:ﬂENT # PO5000055878 Secretal‘y of State
. Entily i
YUM YUM PIZZA OF FLORIDA, INC.
ul;&:l;scii:;Place of Business Maiting Address
110 PALM SPRINGS DR 110 PALM SPRINGS DR
o o IR
2. Prncipal Pface of Businass 3. Mailing Addrass
Suita, Apt. i}, eﬁtcii Surte, Apt. #, stc, ] 15t MOORE CAZEDSE (10/05)
City & State Cily & Siate 4. FE! Number o i ]Ag?iiéd Far
¢ o ) o 7 | {NatApgiicat::
p Countsy @ Country " | s. cestficate of Status Desired O ?8‘75 Addticnal
eo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registercd Agent
Name
?g ‘lL Ié‘l blﬂfi\g S-F\é}?é 425 Street Address (PO, Box Number is Nat Accaptabie) T .
ORLANDO FL 32801 ) -
Oy FL t Zip Code

8. The above named enbly submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am tamiliac with, and accept
Ing cbligations of regestered agent.

SIGNATURE .. —
SiginTe. typen £ PACH narrm of regsisred zpent aed v A popicable {NOIE Regsiered Apent sghatume mousad when teinsiating) OATE

.‘Aﬁerl[\liiyﬁ?;%%lﬂ gff &%&ég%gg ﬁQ } 8. Elecuon Carmpaign Financing $5.00 May Ba
i LUV L ER TR RS Tsust Fund Contribubon.  [3 Addedto Fees
Make Check Payable to Florida Depactment of State
10, OFFICERS AND DIRECTORS . _ ___ ADDITIONSICHANGES TO OFHICERS AND OIRECTORS (M 11

RRE ] O Delete TILE O3 Crange [ Adiis.
RAME SIMON, HERVE ANDRE HAME 000 EE 5
STREET ADDRESS §110 PALM SPRINGS DA SIREET ADORESS 027 lf%&%—%u’é%—me 150,00
ciy-st-zr |LONGWQQOD FL 32780 CiTY-57-21F
mL o] CF oelee WLE Cohangs  OQAdm.
KAWE HENRAS CLERC, BERNARD F ’ HASIE
STIET AOGRESS 121 190 PULIGNY - MONTRACHET STRELT ADDRESS
GITY-§7- 2% FRANCE : CiTy-§T-21P
TLE - - 7 Dotetp ung [ hange [T Addtin
HAME NAME
STREL AUDRESS STREET ADDRESS
eITY-s1- 2P CIfY-ST-27
THAE O oefeta TilLE, Olcnarge [JAs
AR NAME
STREET ADGHESS STREE] ADDRESS
CITY-55-2IP CITY~S$1- 28
013 £ pekete TIKE Mehange T &5
NAME NAME
SIREET ADDRESS STREET ADDRESS
i -ST-2P CITY- 51 24p
fite (3 Detete T Ol Change [ Moo,
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-27 CITY~$7-1F

T2 | hereby cerily thal the information supplied with this filing does not quality for the exemiplions contained in Ssction 119, Plorida Statutes. | further certify that the mformation

indicated on this report of supplemental repon is ue anyd accurale and that my signalure shall have ibe same legai effect as if made under oath, hat [ am an olficer or direclor
ot the corporation or the receiviy or trusies esmpowered to execule this Fepg required by Chaptar 607, Flarida Statutes; and thal my name appears in Black 17 ar Biock 11
if ehanged, or on an attachmerfthwiih an address, with all ofher like

SIGNATURE:

esed.

HERVES r Moy O0-0f~Of its12600520




