FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

cor “Lmres™ | May 011998 8:00am
ANNUAL REPORT

1998 [)IVISIC?:o(?;i;i)(::;&;fmorﬂs Secretary Of State
POCUMENT # PQB000038870 (7)

1. Corporation Name

J.D.'S PIZZERIA 1il, INC.

DR G

Principal Place of Businass Maiing Addross
1620 NE 205 TER 1620 NE 205 TER
MIAMI FL 33170 MIAM FL 33179
00O NOT WRITE IN THIS SPACE.
3. Date Incorporated or Qualified
_ } 04/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] e 650673551 Not Appl cablo
Suite, Apt. #, etc. Suile, Apl 4, etc. iti
P F— v P 6. Certificate of Status Desired | $B'75 Additional
2 2?] Fos Required
City & State . Gy & Sate 8. Election Campaign Financing $5.00 May Be
rz;’ 28_] Trust Fund Contribution 0 Addad to Fees
Zip Country | Zip Country 8. This corporation owes of has paid the current year intangible
;;l —2;1 » 29_] ;lﬂ Personal Property Tax due June 30. [ Yes No
9. Name and Address of Gurrenl Registered Agent 10, Name and Address of New Reglstered Agent
WHITEHURST, SCOTT 81| Name
1620 NE 205 TER 82| Sireet Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33179

83

84| City FL

11. Pursuant ta the provisions of Soctions 607.0502 and 607 1508, Flarida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agont. ar both, in the State of Florida Such change was aulhorized by the corporation’s hoard of direclors. | hereby accept the appoiniment as registered

agent. | am lzm E t wilh, anq,aocvm thg otiigalons of, Suction 607.0505, Fiorida Statutes
SIGNATURE

ssJ Zip Code

Signature |v|)(!d oo e e Bl 1og L rmnr.- ¥ ) e 4 g abn (MOTL - Hegiste-ad Agant signatars raquired when reinslatng) i DATE =

12, OF H[‘ERS AND DIR[_ ﬂ()[“: N 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e P Toetive 1 1171 [T Crange T Agdiion |2
S| e WHITEHURST, SCOTT 12N 3

steet apbress | 4825 CLEVLAND STREET 1.3 STREET ADDRESS iz

CITY-ST-BP HOLLYWOOD FL .4 CITY-5T- 2P &

TME “ T DeLEe 21T0LE CdChange 1] addition |

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P o 2.4CH1Y-ST- 2P

me (7 neLete 31 TILE [ Change [ Addition

NAME 3.7 NAME

BTREET ADDRESS 33 STREET ADDRESS

CITy-§1-2IP 34.COY-ST- 2P

e T3 oecete 41TmE [Jchange T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

CiTy-S7-2iP ) 44 CITY-ST-21P

TITLE T necere 51T0MLE [J Change T Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-ST-2iP R 54 LITY-ST- 7

TmE T DELETE 6 ILF [Tchenge 7 Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-$1-2ip 64 CITY-51-71P

14, 1 hereby certlly that 1he infornation supplied with this filing does not qualify for tha exemplion stated in Section 119.07(3)(i). Florida Slatuies. | further carlify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
afficer or diregtor of the corporalion or the recoiver or trustee empowared to axecute this repart as required by Chapler 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changod, or on an aliac hment with an addross,

QICNATHIRE- ..}L L/W CoavT V. WHITEWVEET U-i8-98 To0€ LCL- 1187




