2007 FOR PROFIT CORPORATION .

ANNUAL REPORT

FILED

DOCUMENT # P95000061989

1. Entity Name
ALAFAYA TRAIL PIZZA, INC.

Apr 27,2007 08:00 AM
Secretary of State

Principal Place of Business

11774 E. COLONIAL DR,
ORLANDO, FI. 32817  US

Mailing Address

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

R TR

. 02102007 No Chg-P CRZ2E034 (11/05)
DO NOT WRITE lN THIS SPACE 4. FEI Numbar ) Applied For
59-3332627 Not Applcable

. : $8.75 Aoditional
5, Certficata of Status Dasired [} Feo Required

6. Name and Address of Current Registered Agent

SHEAR, ROBERT L

2600 MCCORMICK DRIVE
SUITE 230
CLEARWATER, FL 34619

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the coligations of registered agent.

SIGNATURE

SgreEwe. Typet O Pien nama of (egiEoned agent and tta it apphicabie {NO1E: Ragistersd Agent signatuta required whan reinstanng} DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!II FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND D'RECTORS I

THLE PD

NAME SMITH, CHRISTOPHER A

STREES ADDRESS | 5711 WESTSHORE DR.

cIv-s-zP | NEW PORT RICHEY. FL 34652 UOo0onT e
o 5 5/ 14,/07-80037-023 150,00
NAME HUNTOON, BART

STREETADDRESS | 1013 EISHMAN LOOP

ov-S-7P | OVIEDO, FL 32765 *

TME

NAME

STREET ADDRESS

CITY-S1-2IP DO NOT WRETE

e | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
GIy-S1-21

TILE

NAME

STREET ADDRESS
CITy-S1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained n Chapter 119, Fiorida Statutes. | further centify that the information
ingicated on this report or supplemegntal report 1s true angaccurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ==~ CiRIslHER A SmiTH ‘//?/97 727 897/ 323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phong ¢




