FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

-DOCUMENT # P94000073355 05-01-2006 90446 009 ***150.00
1. Enlity Name
BROWN'S PIZZA, INC.
Principal Place of Business Mailing Addrass ’ 3 B 3
% GHS HOLDINGS LLC % GHS HOLDINGS LLC ’ G 0“ 3 1
39300 W. TWELVE MILE ROD, SUITE 100 39300 W. TWELVE MILE ROD, SUITE 100
FARMINGTON HILLS, Mi 48331  US FARMINGTON HILLS, MI 48331 US
T g RHAENAR A ANC RN
Y00 7)@59.4!’5‘5 ) ?éao Derecares Dene
Suite, Apt. #, etc. Suite, Apt, #, etc. 04142006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
éﬁa.owbo F—u éELAADo F[_. 65-0536868 Not Appicable
Z'igzg 3 ? Country 0 5 ZIDSZ_QB ? Country y g‘ 5. Certificate of Status Desired O ES; ;313?£HOM|
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Nama
ONEY, JRWS
9600 DELEGATES DRIVE Strael Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837
City FL | Zip Code

8. The above named eniity submits this statemant lor the purpose of changing its registered office or registered agenl, or both, in the Slate of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signauwe, yped or pented name ol regstered agent and bide ¥ spphcable (NOTE: Registered AQont sanalue maguesd whon rermslaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE Ochnge  [J Addition
NAME ONEY,JRW S NAME
STREET ADDRESS | 8600 DELEGATES DRIVE STREET ADDRESS
CITy-$1-21P ORLANDO, FL 32837 CITY-81-2P
TME VSD O Delete TIME [ Ghangs  [[] Aodition
RAME ONEY, ELIZABETH A NAME
STREET ADDRESS | 9600 DELEGATES DRIVE SIREET ADDAESS
CIrY-$1-2P ORLANDQC, FL 32837 CiTY-S1-2IP
TLE O petete TILE D change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-S1-2P CIrY-§1-2IP
TILE O peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GIY-ST- 2P
TILE O Deete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
CiTY-S1-2IP CITY-ST-2IP
TINLE [ velete TIRLE {1 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clY-§7- 2P CITY-ST-2P

12. | haraby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report o supplemental report is irue and accuraie and thal my signature shall have the same legal etfact as if made under cath; that | am an officer or dirgctor
of the corporalion or the receiver or lrustee empoweread 10 exacule Lhis report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or en an attachment with an ad resE with all other like empowered.

SIGNATURE: chﬂ”.- w/  WADE S.One &+ 700 L §88.3L,0¢

BIGNATURE AND TYPED OR PRINTED DGHE OF SIGNING OFFICER OR DIRECTOR [ Date Daylwme Phone #




