2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 31, 2005 8:00 am

DOCUMENT # P97000063123

1. Entity Name

GALLEY PIZZA, INC. o

Secretary of State

03-31-2005 30035 014 ***150.00

Principal Place of Business

1600 VIRGINIA ST.
DUNEDIN FL 34698

Malling Address

1600 VIRGINIA ST.
- DUNEDIN FL 34698

2. Principal Place of Busingss 3. Mailing Address

i

JIILK

i

li

il

Suile, Apt. #, atc. Suite, Apt. #, etc.

15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
7 59-3460334 Not Applicable
Zip Country Zo Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KYLE, JEFFREY A
1275 DALE CIRCLE W,
DUNEDIN FL 34698

"
L]

&
i

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name ol registered agent and hitie if applicabla,

{NQTE: FAegisiered Agent signature raguired when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  [[]

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE PD - [ Detete HILE O thange ’KAddilion
A KYLE, JEFFREY A, AN y,q/w’z Sl
STREET ADDRESS | 1275 DALE CIRCLE W. SREETADDRESS |/ Zzngd g Ay A0 9/ A% A A SE
orv-sizp | DUNEDIN FL 34698 OFY-S1-ZP Dk Do, £7 BHEFT
THLE S [ Delete TITLE [] change [ Addition
NAME KYLE, MARGARET NAME
STREET ADDRESS | 1275 DALE CIRCLE W. STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-2IP
TIILE e aw a eem m - --[ Detete ~—f§ e - — = — - = [0 change [ addition
NAME MAME
SEREETADDRESS |~ =TT T e e = TR STREET ADDRESS ™ [=~ = e - et e o —
CITY-S71-21P CITY-ST-ZIP
TITLE [ vetete TITLE [Jchange [ Acditicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7IP CITY-5T-2IP
TITE 1 Delete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the carporation or the recaiver 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 empowered,

SIGNATURE: K/ JerFEpey B ddba P

.

Blrbs” 359618 -/ 7o/

Gm\ruﬁs AND TYPED OR PRINTED NAME or=smN|N&urF|¢y6n Du}écmn v

Date Daytime Phone #




