FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Becretary of State
DIVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MAIN GATE PIZZA, INC.

P92000000452 (2)

AN AT

Principal Place of Business

4147 W HWY 192
KISSIMMEE FL 34746

Mailing Address

4147 W HWY 162
KISSIMMEE FL 34746

GO NOT WRITE IN THIS SPACE

3. Date Incorpc;rated or Qualified

10/26/1992 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ,, 26] 59-3146970 _ [ [NotAppiicable
ite, Apt. #, . ite, Apt. #, . it
—] Sulle, Apt. #, ¢l Sulte. Apt. # ete 5. Certificate of Status Desired M $8.75 Adcfmonai
22 27] Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 May Be
E] a Trust Fund Contribution .. Added to Feas
Zip Country Zipg Country 8. This corporation owes or has paid the current year Intangible
24 25 29 ;;I Personal Property Tax due June 30. Yes Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GRUNSKY, JIM B e gogugkay , MAN &
4147 W HWY 192 82| Street ﬁdrﬁs é‘#j.o. B N'unﬁe‘rxi?dot Acceptable)
KISSIMMEE FL 34746 L - HwWY 147
83
& Ciy 85] ZnCoda,
) 1SSIMMEE FL " 4555,

ice or registers;
ent. | am famj

£pl the obhgatlo

fa)

Sec s B07.0502 and 607.1508, Florida Statutes, the above-named
o) 7 fn the State of Flprida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointmg
nc )

of, Section 807.0505, F id

carporation submits this statement for the purpose of changing its registered
nt as registered

OFF‘ICERS AND DFIECTORS N .

12, /7 13. ADDiTlONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
TITLE D ﬂDELErE 1.1 TITLE AALnange L] Addition
RAME GRUNSKY, JiM 12 NAME g_\)ﬂgk\l " kg\!q

stReeTapDRESs | 4147 W HWY 192 1.3 STREET ADORESS Wity w, 7‘{“’

CITY-57-2P KISSIMMEE FL 34746 L 14 0IY-ST-21P E\SSHAMEE EL. 34”]&{0

THLE D LT DELETE 21 THLE N/ID L] Change B Addition
N GRUNSKY, MARY E 22N AT WsEmand

smeer aoDREss | 4147 W HWY 192 2.3 STREET ADDRESS LE\« d4F w. Bw\ 1Az

CITY-ST-2IP KISSIMMEE FL 34746 2.4 GITY-ST-2iP kistapipmes L. 3-=pY, -

TITE [T DELETE 31 TME 3 [T change B Adaition
NAME 32 HAME SreraliE W 15epand

STREET ADDRESS S3STREET ADORESS | o1 ei - haf » Hwy 14z

CITY-ST- 2P 34.0ITY-S1-2P 1&155: mmee L 3, .
TITLE [T DELETE 4ATITLE [T chenge L] Addition
NAME 2,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1- 2P 44 CiTY-ST-2P - .

TILE [T cELETE 51 TILE L1 Change — L Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P _ 5.4 CITY-5T-2IP

1ILE [T oeeE 51 TITLE T TcChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

£ty - 5T-ZP 54 CITY-57-21

14, | hereby certily that the mformaun supptved this filing does not qualify for the exempuon stated in Section 119.07(3)(1), Floricta Statutes. | further certify that the mformatxon

indicated op this annual repo
officer or director of tha oor
Binck 12 of Block 13 if ch

SIGNATURE:

& ihe receivh

I,

dd (=1

: - AN
\EWE F SIGMNING & ICER OR DIRECTOR

&

Sl v, &

manfal dnnal éport Is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that I am an
uslee empowared ta execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in
pRran g tac epf with an address.

}’ 7% ,(

arGR ‘-7’-” 7ol -T"-

-

Daytirne thma

2770

TAD1395

G5

CR2E034 (10/97)



