FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

. Corporation Name

10005 P.J.'S, INC.

658726 (5)

Principal Place of Business Mailing Address

FILED
Feb 02 1998 8:00am
Secretary of State

TR RART IR

[24] 25 20] [0}

10005 N. FL. AVE. 10005 N FLORIDA AVE )
TAMPA FL 33612 TAMPA FL 33612
us us 00 NOT WRITE iN THIS SPACE
3. Dale Incorporated or Qualified
: 03/10/1980
2. Principal Place of Business 2a. Mailing Address 4, FEI Number , Applied For
[21] 26 50-1984640 - Not Applicable
Suite, Apl, #, ete, Suite, Apl. #, etc. . ! . $8_75 Additional
2—2] m . 7 5. Ceriificate of Statys Desired |]/ Fee Required
City & Slate City & Stale 6. Election Cmpaigh Financing $5.00 May Be
E ] EI Trust Fund Contribution Added to Fees
Zip Country Zip Country

8. This corporation dwes or has pald the GUI%M’ Intangible
Personal Property Tax due June 30. Yes [ InNo

g, Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Acceptable)

PALORI, PETE A., JR 81{ Name
3020 W. KENNEDY BLVD. a2
TAMPA FL 33609 —

84| City

" Zip Code

FL

agent | am famitiar with, and accept the obligations of, Sectlon 6070505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the pravisions of Sections 607.0502 and 607,1508, Florida Statutes, lh-e_; abave-ramed corporation submits this statement for the purpase of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept ihe appolntment as reglstered

Signal.te. tyned or primed narme of ragislered agest and Gille if applicable, {NCTE: Registered Agent signature required when rainstating} ! DATE -
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE PDS [ DELETE 1.1 TILE [ Tchange [T Addition
NAME PALOR!, JR PETE A 12 NAME
stReeT aDoRess | 10005 N FLORIDA AVENUE 13 STREET ADDRESS
GITY-ST-2IP TAMPA FL 1,4 CITY-ST-ZP
NTeE ["1 DELETE 24 TITLE [T Cange LT Addition
MNAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
BItY- $1-2F 2.4 ITY-S7-7P
TILE [T DELETE 31 TILE L] Change  T] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-St- 2P 34. CITY-57- 7P
TWLE [T petETe 41TILE [T Change [T Addition
NAME 4 2 NAME
STREET ADDRESH 4.3 STREET ADDRESS
gITY-57-21P 44 CITY-ST- 2P
TITLE [_I DELETE 5.1 TILE [ Jchange [_I Adgition
HAME 5.2 NAME
STREET ADORESS 5.3 STAEET ADDRESS
GTY-ST- 2P 5.4 GITY - ST-ZP
THLE [T oeLeETe 61 TILE [T Change L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 GITY-ST-2IP

14, | hereby certify that the inforrmation
incicated on this annual repgeor supRlemental annual o
officer or dirgctar of the cargoration orphe recelv

rt is true and accurate and il

agdress.

SIGNATIIRE-

uppled with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infarmation
at my signature shall have the same Iebal effect as if made under oath; that 1 am an
powered o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in

CR2E034 (10/07)



