W e A ke mamb e me mam-EARR A AAMSoFremamameaem R ==

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT T e 5. ortham Jan 20 1998 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT .
1 99 8 DIVISION OF CORPORATIONS S e Cretary 0 f S tate

DOCUMENT # P95000032837 (3)

1. Corporation Mame

MAINGATE PIZZA Il, INC.

AR LR M

Principal Place of Business Mailing Address
7250 S0. KIRKMAN RCAD STE 108 7250 §0. KIRKMAN ROAD STE 103
ORLANDO FL 32818 ORLANDO FL 32619
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified —’
04/24/1995
2. Pringipal Place of Business 2a. Malling Address &, FE! Number Applied For
21 |26] ) 59-3310229 Not Applicable
Suite, Apl. #, ete. Suits, Apt. #, ate. i
P P 5. Certicate of Status Desied. (X 9372 Additional
22 ;I ~ Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23 E’ Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation awes or has paid the current year Intangible
24 EI 2_9] ;I J Personal Praperly Tax due June 30. [dves ClNo
9. Name and Address of Current Registered Agent _10. Name and Address of New Registered Agent
WISEMAN, MATTHEW 1] Nama
7250 S0. KIRKMAN ROAD STE 103 82| Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32819 .
83
84| Cay ‘ FLiss' Tip Cods
11. Pursuant lo the provisions of Sections 607.0502 and 807.1508, Flarida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida. Such change was authorized hy the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slonature, typad or printed name of regfstered agent and title if appficable, {MOTE: Registered Agent signature raquired when rainstating) DATE
12, QOFFICERS AND DIRECTORS ~ 13. _, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VsD [T DELETE 11 TME VD B<{Change || Addition
e WISEMAN, MATTHEW 1 2NAve WASEMAN, MATTTHER
smeeraoveess | 7250 SO. KIRKMAN ROAD STE 103 rasmeeaooness | F2ET So. Kilbpand @D . STE (03
CITY-ST-2IP ORLANDO FI, 32819 1.4 CITY-ST-2IP 8L A0 DO Fo 328t% -
TITLE PTD S DELETE 21TLE e { D T Crange 3K Adation
NAME GRUNSKY, JiM 22 NAME SIS 1y MARS =R
simeer aborzss | 7250 SO, KIRKMAN ROAD STE 103 assTREET ADDRESS | 25D B0, KipkMANS £D, sTT- 103
ery-s1-2IP ORLANDO FL 32819 , 2 4 CITY-§T-2P SelaaDe EL- 22819 _‘
T [f DELETE 31TILE 2 [T Change B Adcltion
NAME 32 NAME i [S‘ZVW\(; STEFAN &
STREET ADDRESS sasmETADRESS | &0 0. KizkmanS RD, STE 193
CITY-5t- 29 34, CITY-8T-2IP OPLANDE L 32819 i
TITLE ~ L] pELETE 2.3 1TTLE Dchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
oIy -5T- 2P R sacmy-stoze B
TITLE ~ LI oELETE 51 TILE [ Change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P _ 54 OITY -ST-2IP
THLE 1 oeLeTE 61TITLE L1 change LT Acditicn
NAME 5.2 NAME
STREET ADDAESS §3 STREET ADDRESS
QITY-57-2P ] 6.5 CITY-5T-ZiP ]
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the informaticn

ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that t am an
officer or director of the corporgtion or recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it ngedh or on ah attachment with an address.
SIGNATURE:
SiGH

e REQIATHEN Wisgiupn 1] |46 iaist

AND o Of PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Davteme Phone OOYORT D,

CR2E034 {10/7)



