N\
2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am
Secretary of State

" | sahavure

DOCUMENT # P05000094825 .

1. Entity Name
2 GUYS PIZZA & SUBS TWQ, INC.

02-27-2006 90068 036 ***150.00

Principa! Place of Business Maillng Address VUUUUUJY
2742 ELKCAM BOULEVARD 2742 ELKCAM BOULEVARD
DELTONA FL 32738 US DELTONA, FL 32738 US '
it s DS EAC
Suite, Apt. B, alc. Suite, Apl. #, atc. UZOZZUM Chg-P CR2EO34 (11/05) -
* City & Sater City & State 4. FEIN Applied For
% '30 ?75‘_‘?0 Nol Applicable
Zip " Courtry . i Country 3. Cerificate of Status Desirad 0O g::fq m"“"""'
5. Nama and Address of Current Regiatared Agent 7. Name and Address of New Registered Agent
: Nama -
-RWUIZ, EDGAR O - - - —_— -
2742 ELKCAM BOULEVARD . Sireet Agdress (P.Q. Box Number is Not Accepianie)
DELTONA, FL 32738
gy City FL ] Zip Code

8. The above named entity subrmits this statement for the purposa of changing its registered office or registerad agent. or botn, in the State of Fiorida. | am lamiiar with, and accept

the obligations of registéred agent.

.w?wmuwwwﬂlm NOTE: Ragissersd AQwl HONshae recoulrws) when nyingtatng} DATE
" FILE NOWII PEE IS $150.00 .| ® Ewction Campuign Financing $5.00 M=y e
Aftor May 1, 2006 Fee M?l be $550.00 Trust Fund Contribution. Added to Fees

10. . ' . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME P O oetete nne O crange [ Azdiion
MAME RUIZ, EDGAR O MAME

STAEET ADORESS | 2742 ELKCAM BOULEVARD STREES ADORESS

CiTY-S1-2P DELTONA, FL 32738 ony-Si-1w

e D Octete L Ocrame O asdition
" Mg NAME

STREET ADORESS " $TREET ADORESS

CTY-ST.08 - CIY-ST. 0P

Ime - . [ Detets nne D changs [ Adaition

NAME - NAME - . .- .
STREET ADDRESS SIREET ADDRESS

LhY-§1-22 ) cy-§t-29

TE—— - -- 00 beien- - - it - : Dcoange [ Asition
HAE NANE :

STREES ADORESS STREET ADCRESS

LITY-ST.21P cay-Sr-2P

WTLE ) O elere TITLE O Crange [ Additton
NAME NAME

STREET AQORESS . STREET ADDRESS

©Y-51-29 cmy-s1-9

e O peiess e Dcnmge [ Avdiion
NAME NAME

STREET ADORESS STREET ADORESS

ciy-st. o0 - cay-s1-op

12. | hatebry certify that the information suppliod with this lg"u;g does not quality tor the exemptions contained in Chaptar 119, Florida Statutes. | tuither cartify thar the information
. accuratl &nd (hal my signatuee shell havg the same lagal effect as if mads under oath; at | am an officer or direcio
ol tha corporation or the recaiver or trusipe empowered 1o execute this report g3 required by Chapter 507, Fiorida Stanrtes; and that my nama appears in Block 10 or Block 11 it

indicated on this repart or supplemental repod s true
changed, of on an attachment with an address, with all olher lika empowered.

SIGNATURE: % '
. BIONA' MAME OF SGNING OFRCER OR DIREC TOR

2- - 0« 395 7?9Y&¢/

Oayorms Phone &




