ANNUAL REPORT

. 2006 FOR PROFIT CORPORATION

DOCUMENT # P95000061589

1. Entty Name

ALAFAYA TRAIL PIZZA, INC.

’ FILED

Apr 24,2006 08:00 AM
‘Secretary of State

>
|

Principal Place of Business

11774 E. COLONIAL DR.
ORLANDO, FL 32817 U5

- Mailing Address

'P.0. BOX 489
NEW PORT RICHEY, FL 34656

i

;
|
!

DO NOT WRITE IN THIS SPACE

T

Q3032006 NO Chg-P CRZE034 (11/05)
4. FEbNumber | H Anplied Far
59-3332627 | Irat Applicable
" : . 53.75 Additional
8. Certiticate of S;?zus Desitad O Feo Required

6. Name and Addrass of Currant Registerad Agent

SHEAR, ROBERT L

2600 MCCORMICK DRIVE
SUITE 23¢
CLEARWATER, FL 34619

DO NOT WRITE
IN THIS SPACE

the cbligations of registared ageft.

SIGNATURE

i

T

{
8. The above named entity subavts this statement for the purpose of changing its registered office or registe

!

i
i

i

red agent, ar both, it the Stata of Florida. 1 am fasliar with, and accept
| .

Signature. typed o printoa name of ragisteTed pgem 2no e 1} applicable [NOTE: Ragl

Agenl

Q vaatired when g ' QaTE _
\

{

FILE NOWIIl FEE I3 3150.00
After May 1, 2008 Faa will be $550.00

Trust Fund Contriutiarn,

9. Efection Campaign Financing

[
35

.00 May Be )

ﬁdded o Fees !

1 _ OfTICERSAND DIRECTORS i
HHE PD

NAME SMITH, CHRISTOPHER A

SIRECTACORESS | 5711 WESTSHORE DR.

Give-51-2P NEW PORT RICHEY, FL 34652

LE D

SAME HUNTOON, BART
STRELL ADORESS | 1013 EISHMAN LOOP
CAFY-57-2P OVIEDD, FL 32765
ILE

NAME

SIRCET AGURESS
Ciry-ST-2°

TIE

NAME

STREET AQDRLSS
GIIY-S1- 2P

TE

HAMC

SIREET ADDRLSS
CITY-S5-2IP

L

TIE
NAME
SIFEEY AQORESS L

Cify-53-2°

!

| Upoooeszas:
05/05/05-B0053-020 157100

1

DO NOT WRITE
IN THIS SPACE

i

i

indicated on Ris rapart of supplemental report is ffue an

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: =— —. —_ (hishohec A St

12. t hereby cerlify that the information supplied with this filing doss rat qualify far the exemptions containéd in Chagpler 116, Florida Statules. | further certify that 1he infarmation
accurale and that my signature shall have the same legal effect as if made under cath; that { am an officer of direcior
aof the carparabicn ar the recewer ar trustee empowered to exetuie this report as required by Chapler 607, Flarida Statutes; and!that my name appears M Block 10 or Biock 11 .0

DEP A BGPIS D-/32F

I ATHRE ART TYRED OB PRINTED NALE M SICTANE AEFCER O BTUE - TOm

T™atn Pautirmm Mevwe #




