2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT .
DOCUMENT # P95000061989 '

1. Entity Name
ALAFAYA TRAIL PIZZA INC.

Apr 11,2005 08:00 AM
Secretary of State

Prmcipal Place of Business Mauhng Address

=

11774ECOLON|AEDR ) f T T POCBOX 489 . W= e B T - *
ORLANDQ, FL 32817 US NEW PORT RICHEY, FL 34656
03122005 Na Chg-P CR2E034 (10/03)
DO NOT WR!TE IN THIS SPACE 4. FEl Number Applied For
58-3332627 Not Applicaple

O] $8.75 additional

5. Cortiticate of Status Cesired Fea Requrr o

8. Name and Address of Current Asgistersd Agent

SHEAR, ROBERTL .

2500 MCCORMICK DRIVE

SUITE 230 _ o
CLEARWATER, L 34619 ' -

- -_mu__

e

" DO NOT WRITE
IN THIS SPACE

8. The above named entity stbmits this sratement for the purpose of changing s registered office or registerad agent, or both, In the State of Florida. | am familiac with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or piinted néme of fagistered agom Bnd 1e'¥ Appicatle

(MOTE Registered ngnt signawire required wiien reinstating}

9. Election Campalgn Financing

FIL® NOWI? FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

[0  Addedio Fess

$5 00 may Be

10. ] ] = OFFICERS AND DIRECTORS - 1

TILE |

NAME

STREET ADDRESS
GiTy-ST-2°F

SMITH, CHRISTOPHER A
5711 WESTSHORE DR,
NEW PORT RICHEY, FL. 34652

D - - o o
HUNTOON, BART

1013 EISHMAN LOOP

OVIEDO, FL 32765

e

NAME

STREET ADDRESS
CITY-57.2P

TITLE

NAME

STREET AGDRESS - F
CITY-5T-21P

TILE

RAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CiTY-S§7-2#

TITLE

NAME

STREET ALDRESS
Ciry-gr-zie

PD - - e e

UBUSQDE Q
J

U114 D14 150,00

BT v e g ¢

DO NOT WRITE
iN THIS SPACE

12. ) her_eby cerna that the Information supplted with this fiing does not quahfy for the exermption stated in Section 119.07 3)(|) Florida Statutes. § further certify that the information
is repart 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 carparation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an

changed, or on an attachment with an address, with all other fike empowered

SIGNATURE—=

Outistoldel A - SmiTh 4 705 72378/ 7-1323

SIGNATURE AND TYPED MMG OFFICER GR DIRECTOR

Daytme Phore #

=



