2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000003456 Feb 09, 2005 08:00 AM
1. Entty Name . Secretary of State
PARRISH PIZZA, INC,
Principal Place of Bﬁsine;scij LAMailing ;dc;res.s =
8255 US HIGHWAY 301 NORTH 8255 US HIGHWAY 301 NORTH
PARRISH FL 34219 8 PARRISH FL 34219
i i A OWmAmm
SUI‘@E, Apt. #, elc. - — Suite, Apt. #, etc. = 1st MOORE CR2E034 (10!04}
City & State 3 T ciy & swie 4. FEI Number Appited For
o ) 65-0801220 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired O ?g'gesq“:;ggéﬁ‘ma'
6. Name and Address of Current hgg_lstered Agent 7. Name and Address of Now Ragistered Agent —
Name
ng‘EE-SLEFSL B?\I%EQOS‘] NORTH Street Address (P.C. Bok Nl;r;l;;r is Not Acceptable)
PARRISH FL 34219 — :
City FLLle Code

8. The abuve named entity s-ubmi-t-s_this s}ét;hent far the purpose of changing its reéistéred office or registerad agent, or bath, in the State of Florida. | am famillar with, and accept

the obligations of ragistered agent.

SIGNATURE T B e B SR T T : =
Sgnaluta, typed o prntad namo of feqislerad agent and lidf: F apphcabie (NOTE Pegisterad Agent signature required when reinstating} DATE
" R I IO
A F;J‘;E NOW.!;S ;:EE‘J:’S $;50.0PG° B 9. Election Campaign Financing  $5.00 May Be
fter May 1, 2005 Fee Will Be $550.00 . .. Trust Fund Contribution. 7]  Added to Fees
Make Check Payable to Flotida Department of State

ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

10, OFFICERS ANDDIRECTCORS F XN ]
e P ] Detete iE [ change [ Addition
NAME GELLER, ROGER S NAME ) 5
¥

STRECT ADORESS | 415 26TH AVE. EAST SIREEY ADDRESH r ,ggi}gg?gﬁggéggmg 180,08 )
orv.51-2p  |BRADENTON FL 84208 . Lo 127130 _
e {3 Delete VALE [ Change  [J Addittan
NAME NAME
STRLET ADDRESS STRELT ADDRESS "
CIfY-57-2IF ) _ CITY-$1- 2P
UILE O Delete WiLE T Change ) Addition
NAME NAME
STREET ADDRESS B streer anomss
Civy-S1-2p o CITY-51-2IF
TILE O pelte ULE [ change 7] Additien
NAME F NAME
STRELT ADBRESS SIREET ADDRESS
ciry-s51-2p L [ civestap B
I O Deiete T [ change T Addition
NAME NAMT
STREET ADORESS STREET ADDRESS
ciTy-§1- 2P o . CIrY-si-IF ) B
TITLE ] Datete TiLE change T3 Additien
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITy-§1-2IP B e, = ciY-S7-2F )
12. | hereby »::en;ifefI that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertity that the information

indicated on this report or supplemental repertis true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an ofiicer or directar

of the corperation ¢r the recelver ar tristee empoweted to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment with a%&zll ather like ampowered.,
SIGNATURE: ,M,é/______ ;2/ 1%’5/

SlGNA;l;URE AND TYPED OXHNTED WAME OF SICHING OFFICER DR DIRECTOR Uats

Daytrma Phone #

e — =

2



