FILED
200 PO NNUAL REPORT NTION _ May 09, 2005 08:00 AN

DOCUMENT # P95000013527 .. T Secretary of State

1. Entity Name

R & M PIZZA, INC.

Principal Place of Business Malling Address

5740 N ORANGE BLOSSOM TRAIL 5740 N ORANGE BLOSSOM TRAIL

BUILDING 6 ] BUILDING 6

ORLANDO, FL 32810-1023 US ORLANDC, FL 32810-1023 US . ...

e i

R ARET A

04212005 No Chg-P CRREV34 (10/03)

DO NOT WRITE IN THIS SPACE £. EE! Numb'er Apphed For
58-3286249 .  _ Not Applicabie

0 $8.75 additionat
Fee Required

e s i e a1

] 6 Name and Address of Current Roglsiered Agent

SHEAR, ROBERT L :

2600 MCCORMICK DRIVE .. _[-—-- -DO NOT WRITE
CLEARWATER, L 34 IN THIS SPACE

CLEARWATER, FL 34619
P BT S0 e i

I RO T

e it AN S

B. Tha above named entity submits this statement for the purpese of changi @ Stale of Florida, | am familiar with, and accep

the cbligations of registered agent.

SIGNATURE e e T T SRR TY, < xell
Signatura, Iy:?ed a mef rumanlr;agrsfar:agp &) 2 i . ,%ﬁﬁn{mgggﬁm%g@z§wg} i g = I ‘ DATE
FILE NOWIl! FEE [S $150.00 9. Election Campaign Financing $5.00 tay Ba
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [0 Addedto Fees
. A P T I
10. . _OFFICERSAND DEEGTORS . - iz ] Lo e
TME DP
NAME LONG, MARIK ) — R
STREET ADORESS | 5802 N, ARMENIA AVE., BLDG. 6 _ e e e e e TR
OTY-ST-2P | TAMPA, FL_33603 e
TITLE DVST
NAME KRAMER, RAYMOND N
STREET ADDRESS | 5802 N. ARMENIA AVE., BLDG. & P
GITY- 812 TAMPA, FL e :{wﬁi:—:—— == UL R4S E
U o T T aE i oo ot T - P A

e D 05 03A05-80015-002 150,00
NAME HAYDEN, DERRYK, L - — -
STREET ADDRESS | 5802 N, ARMENIA AVE., BLDG. &
CIry-§T. 2P TAMPA,FL 33603 . e s pT—— %ﬁ[)o NOT WRITE

::;Ez gr. PIERRE, MARC - f_ -7 "IN THIS SP‘i.CE

STREET ADDFESS | 5802 N ARMENIA AVE, BLDG 6
CTY-ST-2P | TAMPA, FL 33603 ,
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12, | heraby cartifz ihat the information supplied with this iiling does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informatian
indicated on this repert or supplemeantal report is true accurate and that my signature shall have tne same legai effect as it made under oath, that ! am an officer or director
of the corperation or the receive] sriruSien empowerad to exgcule this repart as reguired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Biock 11 i
e SR = i

changed, or on an atlachmept&itn an gattres: P .
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