2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # S60358 ~ * * Mar 29, 2004 08:00 AM
Secretary of State

1. Entity Name
FLIPPER'S PIZZA, INC. #3

Principal Place of Busmness Mailing Address
2934 VINELAND RB. 2934 VINELAND RD.
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746

LEEL

01142004 No Chg-P  ___ CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE PRy Fepiedtar

59-3067260 - hiot Applicable
‘ ; $8.75 avditionzi
5. Certificate of Status Desired [} fee Required

& Name and Address of Current Registered Agent

?ﬁ;‘f’gﬂgﬁ%.; BLVD DO NOT WRITE
ORLANDO, FL 32837 IN THIS SPACE

8. The above named enlity subnets this slatement for the purpose of changing s registsrec;' E:ff:‘ce or regratered agent, or both, in the State of Flonda. | am ;'ar:-‘dizar with, .;nd ac._:ept
the oblgations of registered agent.

SIGNATURE
Syghaane, yped of phates name of registeres agent and (e if applicablp QNOTE. Registered Agest Signatird 1enuTes when reinstating) OATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Finansing 55.00 May Be e g
After May 1, 2004 Fee ill be $550.00 Trust Fund Gentribution. O  Added to Fees Hgggi}g}a’f}g?ﬁ;%?m 4 150,00
19, OFFICERS AND DIRECTORS |
THiLE PD
naE DENNIS, TODD

STREET ADDRESS | 11321 SATELITTE BLVD
OIY-S1-2F ORLANDO, FL 32837

THLE vD

NAME KOUSAIE, 8COTT

STHEET ADDRESS | 11321 SATELITTE BLVD
CITY ST 2P ORLANDO, FL 32837

THLE STD
HAME DENNIS, BRETT

11321 SATELITTE BLVD
amsar | ORLANDD, FL 32637 DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CRY-57-4F

TRLE

HAME

STREET ADDRISS
£I7y-57-aF

THE

HAME

STREET ADDRESS
CRY-87-2F

12. | hereby cert;f‘s_(l that the nformation supplied with this f<iin§ does nol gualify for the exemplion sfated in Section 112.07(33{i), Porida Sratutes. ] further certify thatl the information
mdicated on this report or supplemenial report s irue and accurate and Mat my signature shall have the same jegal eRect as f made under cath; iat | am an officer or direcior
of the cocporation or the recelver or rustee empowared 10 execute this report 28 requited by Chagter 607, Florlda Stalutes; and that qy name appears iz Biock 10 or Block 1 ¥
changed, or ont an attachenent with an addres; H other ke empowered.

SIGNATURE: i 1,;/1/ Jod  fe7-ECr-F02 &

SIGHATURE AND TYPED Off PRINTED NAME OF SIGHING OFFICEA OR DIRETTOR Daie Daylitay Phone #




