1

'2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT #S77216 May 01, 2006 08:00 A

1. Entity Ni I
BEACH PIZZA PLUS, INC, | Secretary of State

Mailing Address

18117 GULF BLVD
REDINGTON SHORES, FL 33708

Principal Place of Business

18117 GULF BLYD
REDINGTON SHORES, L 33708

T T ARG

03152006 NoChgP  CR2EQ3 (11/05)

DO NOT WRITE IN THIS SPACE T AR For

50-3095559 Not Applicapie
5. Certficate of Status Desred [ r_?g-gfqﬁm"ﬂ

8, Nama and Address of Current Registared Agent

GUERIN, SHAWN M. ‘ : DO N OT WRITE

18117 GULF BLVD

REDINGTON SHORES, FL 33708 % IN THIS SPACE

]

1

8. The above namad antity submits this statement for the purpose of changing its registerad office or registerad agaitl, or both, in the State of Floride. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE - -
Signature, typed or primed name of registered 2gent ahd s if appicable. {NOTE: Registorad Aget signature taquired when reinsiatng) DATE
; ; ; HRONDNEEN908
! 9. Election Campaign Financing $5.00 nay Ba N ALY %
Aftor O EEE I8 0 000 | | TueFundGeniton, . [1 Adisdwres. | [5/13/05-B0073-021 150L00
10, OFFCERS AND DiRECTORS ]
THLE P !
RAME GUERIN, SHAWN M.

STREFT ADDRESS | 11481 65TH AVE

CirY-ST-2P SEMINOLE, FL 33772 !
e VP :
HAME GUERIN, PATRICIA

STREETADDRESS { 11481 65TH AVE

CITY-$7-A7 SEMINCLE, FL 33772

it &
NAME KEENE, TRACEY

i | ARG, B 83773 : DO NOT WRITE

NANE
STREET ADORESS
oY -§3- 38

s - o '"' IN THIS SPACE

TME

HAME
STREET ADDRESS
CIY.-ST-2P

Lt i
HANE

STREET ADDRESS
GiPY-5T-27

12, thereby cartily that the information supplied with this filing does not qualify for the sxemplicns containad in Chapler 119, Florida Statutes, 1 further cartify that the information
indicated on this report of supplem report Is wue end accurate and that my signaire shall have the seme jegal effect as f made under cath; that [ am an officer or director

of the corparation of the recaiver or trusiee empowered [p execute this repor] agreg by Ghapler 5G7, Florida Statutas; and that my hame agoears in Biock 10 or Block 117
changed, or on &n altachmant with an addfassmm.TMEKe empowered., W 3 ‘7 9.? 3%’ —_—
SIGNATURE: 1 Paaol | (/06 “He2
o A

SIGHATURE ARD TYPED OR PRINTED NAME SF SiGNING DFFIER DR DIRECTOR Diaytime Phons #

{



