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7 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P94000065427

1. Entity Nama

Secretary of State
GATOR'S PIZZA, INC,

Principal Piace of Business Mailix{q Address
975 SANDLEWOOD DR 975 SANDLEWOOD DR
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

AR AT R

04102006 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE =T FopedFo

CApr 20,2006 08:00 Al

59-3267792 Not Applicabie
. . $8.75 additional
5, Cartificate of Status Desired I Fee Required

8. Name and Address of Current Registored Agont

Sve SANDLEWOOD DR DO NOT WRITE
PORT ORANGE, FL. 32127 !N TH!S SPACE

8. The above named entity submits this statement for the purpose of ghanging its registered offica or registerad agent, or hoth, in the Stats of Florida. 1 am famillar with, and accept
tha obligations of ragistorad agant.

SIGNATURE -
Signature, typed of prinleti name ol registared agert snd it if appiicania. {NCTE. Rogistersd Agent signature mqulrad when reinstating) DATE
FILE NOW!II FEE IS $150.00 8. Elaction Campaign Financing $5.00 mMay Be
After May 1, 2006 Foo will ba $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TRLE DPVS
NAME GRAZIAND, WAYNE A -
STREETADBRESS | 975 SANDLEWOOD DR o )
or-st-2r | PORT ORANGE, FL 32127 HOONO0E20933
e 05/02/06-830113-021 150,08
NAME
STREET ADDRESS
LITY-ST-2P
T
WAME

g DO NOT WRITE

| IN THIS SPACE

NAME
STAEET ADDRESS
CiTY-57-Z1P

TITLE

NAME

STREET ADDREES
CiTY-ST-2IF

TME

NAME

STREET ADDRESS
GiTY-ST-0P

12. 1 hersby ceﬂifg that tha information supplied with this ﬁliné; does not qualify for the examptions contained in Chapter 119, Florida Statutes, | further certity that the Infarmation
indicated on this raport or supplemenial report is frus and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or divector
of the corporation or tha receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other ke empowsred. -

SIGNATURE: L‘%.‘%&-«o "f'fréa 39E SY2E20 2

3G RE AND TYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR / Dati’ Daytime Phara #




