2004 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # P98000003456 Secretary of State
1. Entity Name
- _ ofe 2fe e
PARRISH PIZZA, INC. 03-09-2004 90041 031 150.00
Principal Place of Business Mailing Address
8255 US HIGHWAY 301 NCRTH 8255 US HIGHWAY 301 NORTH
PARRISH FL 34213 PARRISH FL 34219
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EO34 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0801220 Not Applicable
Ze i Country Zip Country 5. Certificate of Status Desired O 7 Ei‘;?qg?:;ﬁonal
G. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
g2EsL5LlEJFSL E%%Egoa NORTH Street Addr,ass {P.Q. Box Number is Not Acceptable)
PARRISH FL 34219
T City FL | Z» Coue

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

SIGNATURE
Signature. typed of printed name of regisiered agent and tille f applicabie, ) [NOTE: Registered Agent signature requred when reinstating) - DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE VP dete TIME [ Change £ Addition
NAME BLISS, DAVID N NAME
STREET ADDRESS | 9514 30TH COURT EAST STREET ADDRESS
CITY-ST-21P PARRISH FL 34219 - CITY-5T-2tP
TITLE P 7 Delete TILE [ Change  [] Addition
NAME GELLER, ROGER S NAME
STREET ADDRESS | 415 26TH AVE. EAST STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34208 CITY-ST-2IP
TLE [ petete TLE ) Change [ Addition
NAME ) NAME
STREEY ADDRESS ’ Tt - Co - - = -STREET ADDRESS = |-——— - - =~ —-— R — E e - & _
CITY-ST-2IP CHY-ST-ZIP
TITLE [ ceiete TITLE [ Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE [3 Delete Tme [ Ghange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE - O pelete TIMLE [J Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an agd ith all other like empowered.

SIGNATURE:

SIGNMf}E MG]'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phane #




