2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P85000070873 Feb 09, 2004 08:00 AM
1. Entity Name Secretary of State
gig@'s NEWYORK STYLE PIZZERIA RESTAURANT,
Principal Place of Business i Maiﬁné Addrgss
35977 US 19 35877 US 18 .
PAiM HARBOR FL 34683 PALM HARBOR FL 34683
= AR
Suite, Apt. #, ele. = T Swite, Apt # etc. o o MOORE CR2E034 (11/03)
Gy & Siete B Crygsme - 4. FEI Number Appied For |
. - . . 59-3334307 i Mot Applicabla
Zp Country ze Courtry 5. Cenificale of Status Cesired [ ] ?ese';fq ;‘::éﬂmaf
&. Mame and Address of Current "F_!egistered Agent . _7. Name and Address of New Registered Agent j
Mame
gg)g[,\;%g ?‘g LENE Street Address (P.O. éox fiu-mber rS Noi Accep')'réble) =
PALM HARBOR FL 34683 E— : =
Ciy ' ‘FL Zip Code -

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

SIGHATURE _

Signatura, lypad ur printed nama of rall:;ts!s:.ed ag-um ar;i *ﬂler 4 appicable ] (N-OTE Rogistared Agent signature reQL;;ad vwhen f!;IFLSlﬂ[;\B’ ’ A DAYE _
FILE NOW!!! FEE 1S $150.00 . .
; 2 Fi
Ater ey 1, 008 ool b0 $55000. e Coroaky oo - 35,00 oo
Make Check Payahle to Florida Department of State ’
10, ‘ OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO DFFICERS AND DIRECTORS IN 11
TIE PST 3 Detete TME . - I cnange [T Addition
v BONETT!, ARLENE g - JJUQSQGB‘E*U?%
STREFT ADDRESS {3382 HICKORYWGQOD WAY STREET AODRESS 02409/ 04-80060-009 150,00
¢iTy-5T-2°  tTARPON SPRINGS FL 34689 . L . Yot _ N
mE DV O petese HILE [J Changs £ Adddion
MAME BONETT!, BLAISE NAME
STREET ADDRESS 3382 HICKORYWOOD WAY STREET ADGRESS
Ciry-S7-2P TARPON SPRINGS FL 34689 ) i . § Cmv-sr-zp ) .
TTLE 2 pelete THLE I change [ Addilion
NAME HAME
SYREET ADDRESS STRECT ADDRESS
CITY-§T-2P o CITY-5T-21P .
Lji O etete TITLE [0 Change [ Addition
HAME NAME ’
STREET AGDRESS' STAEET ADORESS
CITY. S7- 2P B CITY -85 21P _ o
THILE 3 fetate TILE {7 change [T Addition
NAME HEAHE
STREET AUDRESS § sTREDT ApERESS
CITY-S7-2P o _f oestae o _ _ o
THLE £ etele TRE [ changs [ Addition
NAME NAME
STREET ADPRESS STAEET ADDRESS
CITY-5T- P _ Jomsrae

12, | hereby certify that the information supplied with ihis filir\g does not qualify for the exemption stated in Section HB.OT%S}{i). Florida Statutes. ! further certify that the informatien
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporabon O 1he recefver OF lrustee empowered 1o execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11§
changed, or on an altachment with an addrass, with all other like empowered.

SIGNATURE: %Lu m _. .. N‘/SIAJ ol
L. f pae J

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 8~



