FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPPHOORF;EI\;ON & P FLORIDA DEPARTMENT OF STATE Apr 3 O 1997 SOOam

Bandra B. Mortham
ANNUAL REPORT

S— Secretary of State

1997 . Nols DIVISION OF CORPORATIONS

DOCUMENT # P92000000452 (2)

1. Corporation Name

MAIN GATE PiZZA, INC.

A O

7%;;1(31 Place of Busingss Mailing Address
47 W HWY 182 47 W HWY 192
KISSIMMEE FL 34746 KISSIMMEE FL 34741-4542
3. Date incorporated of Qualified | 3a, Date of Last Report
- _ 10/26/1992 04/28/1996
2. Puncipal Place of Business 28. Mailing Address 4. FEI Number . Applied For
e e 26 50-3146970 Not Applicabie
Suite, Apl B elc. Suite. Apt. #, etc. i
|__ e An ¢ - ne. Ap B. Cenificate of Swatus Dasires () $8.75 Addilonal
2_-:[ - 2?[ Fee Raquired
- City & State City & State &. Election Campaign Financing $50° May Ba
23! 28] Trust Fund Contribution Added to Faos
_____ 2 | Coumry | &P Country 8. This corporation has liability for intangible 1ax under 8. 199.032,
28] 28] 28) ;(.)] Florida Statutes Oves [Ono
_____ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GRUNSKY, JIM 81] Name
4147 W HWY 182 B2| Stree! Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34746

83

84| City FL Jas] Zip Code

11, Pucsuant 10 the provisions of Seclions 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhice or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of direclors, | hereby accept the appointment as registered
agent. Larm familiar with, and accep! the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE ..
Slynatne typed of proted namd of registered agent and lilg il applicable (NOTE" Regpistered AQEnt Signature requirsd when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0T [T DELETE 11T T cnange [ Agdition
NeMt GRUNSKY, JIM 12 NAME
s rosess | 4147 W HWY 182 13 STREEY ADDRESS
cvste | KISSIMMEE FL 34748 14CITV-ST-2P
me i -1 pecene 21 TILE ElChange  [] Addttion
NAME MUNSKY. MARY E 2.2 NAME
sraet anoniss | 4147 W HWY 102 2.3 STREET ADDRESS
oy sioc | KISSIMMEE FL 34746 L comsior
e T DELETE J1TME [Tthange L] Aadition
NNt 42 NAME
SIRELT ADDRESS 33 STREET ADDAESS
| oy st-ap ) 34.CITY-SI-21P
I ] oELETE 41 TMLE Lt Change L] Addition
MAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
Cly-$1-2IP 3 44 CY-S1- 2P
i [T peLere 51TILE I change [T Adaition
KA 5.2 NAME
STREE T ADORESS 5.3 STAEET ADDRESS
CITy-61- 2P 5.4 CITY-S1- 1P
L [ DELETE 7 61 TLE [JChange L] Addition
NAE 62 HAME
STRZE T ADDRESS 63 STREET ADDRESS
Ciry.§I-21F 64 CHTY-ST-2IP

14. | do hereby ceruly thal the inlorrmation: supplied with 1his filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
inforrmalion indicated on this annual reperl or supplemental annual report is true and accurate and thal my signature shalf have the same legal efiect as if made under path; that
1 arm an othcer or direstor of corporation of the receivar or trustee empowsred to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Bk if clanged in an attachmepy with an addrass.

SIGNATURE: EGUIRED
NING OFFIGER OR DIRECTOR Dale Daytimg Phone #

FYYYr ey

CR2E034 (9/96)



