FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 5 S,
CORPORATION &
ANNUAL REPORT g

1996

&

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

DIVISION OF CORPORATIONS

;
T =
Eun g 1R

DOCUMENT # P92000000452 (2)

SR

MAIN GATE PIZZA. INC.

Principal Place of Business o I\;Iainn(_] Adidress
447 W HWY 182 4147 W HWY 182
KISSIMMEE FL 34746 KISSIMMEE FL 34746
3. Date Incorporated or Qualited | 3a. Date of Last Report
2. Principal Place of Business _2___a'._"'h.’l;u|ng Addess T 4. FEI Number ) Apnplied £ or
(21] 26| - o 593146970 Not Applicable
ite, Apt . uiter. Apt. ¥, et . iti
Suite, Apt. ¥, elc | Sute Apt b et 5. Cothcate of Status Desrod 0 $8.75 Additional
22] 27[ o e Fea Required
City & State | City & Sta‘e 6. Election Campaign Financing $5_00 May Be
23 zs_k Trust Fund Contribation 0l Added to Fees
pi'e) Country | 2p - Countiey B. This corporation has labilty for intangibie tax under s 199.032,
II a 25‘ 30] Flonda Statutes [ Yes No

9. Name and Address of Current Registered Agent """ 10. Name and Address of New Registered Agent

TUTTTTE ] Nave
GRUNSKY. JIM [84] Street Address (.00, Hox Nuniber is Nol Acceptable)
4147 W HWY 192 |
KISSIMMEE FL 34746 83
"84 City FL |as 2 Code

rabon sabenits this statement for the purpose of changing its registered office
ard of dirostars, | horehy accept ha appontirent as registered agent. | am

1. Pursaant [ the provisons of Sections 6070602 and 607 1508, Fionda Statutes, the above namcd cor
or registered agent, or both, in the Stato of Franda Such change was anthonzed by the canparation’s b
tamiliar with, and accept the abhgarions of, Secton 807 0505, Florida Statutes

SIGNATURE

g atre, byt @ pred N6 GF e e gt S W b g e MOE B b o] Az 0 53030 e repin ] whe it e T oA T
12 GFFGLRE AND DIRECIORS 1§ T ADDITIONS/CHANGES T3 OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 13 THL [ Chargs  [] Additan
NAME GRUNSKY, JM 1.2 NAM
sraeer annaess | 4147 W HWY 192 1ISIEE | ADIRESS
Cry -8t -2m KISSIMMEE FL 34746 o 14007y 51-2 )
TITLE D [ DELETE 21101 [ change [ Adatior
HAME GRUNSKY, MARY E 27 KoM
srreet accress | 4147 W HWY 192 25 STRE T AUTHESS
Gy -5F- 2 KISSIMMEE FL 34746 - 24008 §1-7F N L
TITLE [ DELETE 31T [] Change ] Additian
KAME 52 New
STREET ADDRESS 37 SIR €1 ADDRISS
CITy-ST- 2P o Ry s o o b
TITE [C] DELETE ST [ Crange  [] Additan
NAME 43 Nam
STREET ADCRESS 45 SIEFET ADDHI S
£Y-ST- 2F ~ o 44T SL2E
TITLE [ UElEIE RELE [] Change  [] Add.tion
NAME 52 8N
STREET ADDRESS £ 35TRE 7T AODRESS
CITY-ST- 2 54CTY ST 2P i
THLE [T] CELETE 6 TILE [} Charge  [] Addiliga
NAME 67 hawi
STREET ADDRESS 63 STHL:T ADDRESS
CITY-S1- 1P ) 4Ty SI-2F

14, | do herely certify that the inforination supplied with tis filing is volantarily furnishad and does not gaalify for the exemplion stated in Section 119.07(3)ik), Florida Statutes 1 further
certify that the mformation indicated on this gfpual renon or sup Alal annual report is Tue and accurate and that my signature shall have the same legal effect as if mada under
path, that | am an officg wjrector of the ¢ wration o the receivar oF truster enpowere § 10 execate Wis report as required by Chapter 607, Florida Statutes: and that my name
appears in Biock 12 0‘3 if g_r_langed.

on an atachimes with an acldrass
SIGNATURE: .

OR PRINTED NAME

(GAING OFFICER DR DIRECTCH T 3/%/ % o ?%ﬁ?””/

CR2E034 (12/95)




