2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # P97000029956
=il Secretary of State
SHERIDAN PLAZA PIZZA SYSTEMS, INC. . 05-02-2005 90461 017 ##7130.00
Principal Place of Business Mailing Address
4961 SHERIDAN STREET 2601 HOLLYWOQD BLVD. '
UgLLYWOOD FL 33021 HOLLYWOOD FL 33020 U1 J[}
e R AT AE U ERR
| 2408 Hollywoed Blvof
Suite, Apt. #, elc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
v w00 (‘f FL . 65-0779059 Not Apptlicable
Zip Country _293 ore Country 5. Certificate of Status Desired [ ?g'zasq:;;ﬂm"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lég 1R:\A ﬁgLE¢&|§§DDBE38 . Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOQOD FL 33020
City FL ’ Zip Code

- |."8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signalura, lyped o printed name of 1egrstered agenl and Lile # appkcable {NOTE Regrstered Agent signature required when reinsiating) DATE

FILE NOW!! FEE IS $150.00
.. After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P 7 Detete TITLE [J Change (] Addiion
NAME WEINKLE, BARNEY N NAME

STREET ADDRESS | 2408 HOLLYWOOD BLVD STREET ADDRESS

CITY-ST-2IP HOLLYWOOQOD FL 33020 CiTY-ST-2IP

TLE 1 Detete TITLE [ Change [ Additien
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP GHY-ST-2IP

TILE . —_ = O Dalete R Rl [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-S§T-2P

TTLE [ Delete TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE O Delete TITLE [Jckange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF Cry-53-7P

indicated on this report or supplemental repfrt is true ind tpat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee ort 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 ayd: re
L)//.J ar f-s26-0Ly/

SIGNATURE AND TYRED-SR PRINJED NARE OF SIGNING oFF‘cEn OR DIRECTOR Date Daytme Phore #

SIGNATURE:




