2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2008 08:00 A

DOCUMENT # P94000065427

1. Entity Name

GATOR'S PIZZA, INC.

Secretary of State

Principal Place of Business

975 SANDLEWOOD DR
PORT ORANGE, FL 32127

Mailing Address

975 SANDLEWOOD DR
PORT ORANGE, FL 32127

DO NOT WRITE IN THIS SPACE

AR VB

02282008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
59-3267792 Not Applicable

- ) $8.75 additional
8. Certiflicate of Slalus Desired 0 Fee Requrred

6. Name and Address of Current Registered Agent

GRAZIANO, WAYNE A
975 SANDLEWOOD DR
PORT ORANGE, FL 32127

DO NOT WRITE
IN THIS SPACE

8. The above named antly submits this statement for the purpose of changing ILs regisiered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agant,

SIGNATURE

Signature, typed or printer name of regisierad agent and pile Jf apphrabls

(NQTE Bemslered Agent signalure reguired when renstanng) DATE

FILE NOWII! FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution

9. Elaction Campaign Financing

$5.00 may Be

Added to Foes

10. QOFFICERS AND DIRECTORS |

TLE DPVS

NAME GRAZIANC, WAYNE A
STREET ADDRESS | 975 SANDLEWOOCD DR
CITY-51-21P PORT ORANGE, FL 32127

TIILE

NAML

STREET ADDRESS
ClY-SI-2IP

TTLE

NAME

STREET ADDRESS
CitY-Si-2IF

THILE

NAME

STREET ADDRESS
CiTY-ST-2IF

THLE

NAME

STREET ADDRESS
Ciry-§1-21P

TILE

NAME

STREET AUDRESS
Cify-51-2IP

LIGLIEN A4 78

s
03/15°08-B0029-02% (50, 00

)
]

DO NOT WRITE
IN THIS SPACE

12. | heraby cerbify that the information supplied with this fling does not gualify for the exemptions contaned in Chapter 119, Florida Stalutes | further ceruly that the information
indicatad on 1his report or supplemental report 1s Irue and acourate ang thal my signatura shall have the same legal sftect as if made under oalh; that { am an officer or direcior
of the corparation or the receiver or trustee empowerad 10 exacute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or 8lock 111

changed, or onvan attachment with an address, with all other likg empowered.

SIGNATURE: es.

39 - 5Y 76202

SIGN, RE AND TYPED OR PRINTED M OF BIGNING CFFICER OR DIRECTOR

3/3/08
7 ook

Daytimg Phone #




