2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)  p£roy 12 2003 8:00 am

2T
DOCUMENT #  P94000065427 * Secretary of State
. Entity Name
GATOR'S PIZZA, INC. 03-12-2003 90078 043 ***150.00
Principat Place of Business Mailing Address
3218 S. ATLANTIC AVE. 3218 S. ATLANTIC AVE.
DAYTONA BEACH SHORES FL 32118 DAYTONA BEACH SHORES FL 32118 ’
2. Principal Place cf Business 3. Mailing Address ”""I" “' m” ”IN Ilm m” lml “I‘l mll I“Il I‘III ”l” ’Il' l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3267792 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired [ $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAZIANO, WAYNE A B JStreet Aadre;ski;& on Numb.er -is ?\Iot Accépiabie)
-3218 S. ATLANTIC AVE.
DAYTONA BEACH SHORES FL 32118
T City FL [ Zpcode

8.5 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-the obligations of registered agent. -

SIGNATURE

Signature, lyped or printad nama of registered agent and title if applicable. {NOTE: Registerad Agsnt signature required when reinstating) DATE
]
AﬁFnl'“E N?\;’;";s I;EE Iﬁisbfsososg a0 9. Election Campaign Financing $5.00 May Be
~ | AfterMay 1, ee w iy Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE OPVS [ pelete TITLE [ Change [ Addition
NAME GRAZIANO, WAYNE A NAME .
STREET ADORESS | 3218 S. ATLANTIC AVE. STREET ADDRESS
crv-st-2P | DAYTONA BEACH SHORES FL 32118 Ciry-Str-2IP
mE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
THLE O] Delete TITLE [ Change [ Addition
NAME . NAME ’
STREET ADDRESS . . STREET ADDRESS | - - -~ - -
CATY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE [J change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE ] Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i). Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required byjChapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Wawke! (Graz.i o nﬂ“‘yﬂ%«ﬂﬁ hesiplent 386 7564000

ING OFFIER OR DIRECTSN Date Daytime Phone #

SSELDO W

AY

CR2E034 (10/02)



