FILE NOW: FILING FEE AFFTER MAY 1ST I'5 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Katherine Harsi
ANNUAL REPORT S ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90102 039 ***150.00

DOCUMENT # P97000063123

1. Corporation Name

GALLEY PIZZA, INC.

e

D

DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed

Principal Place of Business Mailing Address
1600 VIRGINIA §T. 1600 VIRGINIA ST.
DUNEDIN FL 34698 DUNEDIN FL 34698

07/18/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number App ied For
21] 26l 59-3460334 Not Applicabl
Suite, Adt. #, etc. Suite, Apt. #, etc. . iti
P 5. Cerlifcite of Status Desired [ $8.75 Acdiionat
’zi a Fee Required
City & State City & State 6. Electio Campaign Financing - $500 May Be
2—3] ?81 Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m IE] ?9] r:’Fl Personal Property Tax. O ves )iNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81{ MName
KYLE, JEFFREY A 82| Street Acdress (P.O. Box Number is Not Acceptabt
1275 DALE CIRCLE W. treet Acdress {P.O. Box Number is Not Acceptable)
DUNEDIN FL 34598 83
84, City F L 85| Zip Cnde

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Flonida Statutes, the above-named ccrporation submils this statement for the purpose »f changing its ragisiered
office cr registerad agent, or ba h, in the State cf Florida. Such change was «uthorized by the corporz tion's board of cirectors. | hereby accept the appcintment as registered
agent. | am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed na ne of registared agent and title if applicable {NOT.2: Registerad Agent signature reqt ired when reinstabng) DATE
12. OFFICERS AN[! DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS /\ND DIRECTOF'S IN 12
TIMLE PD [ DELETE 14 TITLE [cChange [} Addition
NAME KYLE, JEFFREY A. 1.2 NAME
sweeranoress| 1275 DALE CIRCLE W. 13 STREET ADDRESS
ITY-8T-28 DUNNEDIN FL 34698 o 14CITY-5T-2IP
TME VPD WELETE 20 TMLE [JChange [ Addition
NAME HUFFMAN, THOMAS H. 22 NAME
streetaockess| 1264 DALE CIRCLE W. 23 STREET ADDRESS
CITY-8T-2IP DUNNEDIN FL 34698 2. 4CIY-8T-2P
TITLE SD [ DELETE 31 TMLE [ClcChange  {T] Addition
NAME KYLE, MARGARET 32 NAME
streeTaooress| 1275 DALE CIRCLE W. 3.3 STREET ADDRESS
CITY-ST.2P DUNEDIN FL 34698 o, 34.CITY-ST-2P
TITLE i) %QELETE 41TME [Change [ Addition
NAME HUFFMAN, PATRICIA 4. 2NAME
streetapore 3s| 1264 DALE CIRCLE W. 43 STREET ADDRESS
CITY-ST-ZIP DUNEDIN FL 34698 44CTY-ST-ZP
TME ] DELETE 5.1 TILE [Jchange [ Addition
NAME : ‘ 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-5T-ZiP 5.4 CITY-ST-ZIF .
TME [] DELETE S1TME [OChange [ Addition
NAME 62 NAME
STREET ADDRE 35 $.3 STREET ADDRESS
CITY-ST-2P B4CITY.ST-ZIP

14. | hereby certify that the informgation supplied with this filing does not qualify fc r the exemption stated in Section 119.07{3)). Florida Statutes. | further certify that the iniormation
indicatd on this annual reporf ¢ r supplemental .annual report is true and acc srate and that my signature shall have th2 same legal effect as if made ur der oath; that 1 am an
officer r director of the corpgfa fon or the recei er or tjustee empowered to +xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan or on an attack ment pvith an address, with a1l other like empowered.

SIGNATURE:

[ X K

]M—k‘ﬂkﬂmw M%

CR2E034 (11/98)




