FILED
> " 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # 664560 05-02-2005 90404 024 ***150.00
1. Entity Name
JERRY & JOE'S PIZZA, INC.
Principal Place of Business Mailing Address
4799 PALM AVE. 4799 PALM AVE. 14 013731
HIALEAH, FL 33012 US HIALEAH, FL 33032 US
P v AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Applied For
59-1987419 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O Ei'giﬁfinonal
o - - —---6.. Hame and Address of Surrent Registered Agent--. - - 7. Name and Address of New Registered Agent~ - T
Name
GARCIA, RAMON
375 EAST 49TH ST. Street Address (P.O. Box Number is Nat Acceptable)
HIALEAH, FL
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
¢ . the ebligations of registered agent.

SIGNATURE
- " Signature, typed or punted name of registered agent and title if applicable. (NOTE: R Agent gig required when reb ing) DATE
: FILE NOWI FEE IS $150.00 9. Elecﬁion Campaign Financing $5.00 MayBe
“-After May 1, 2005 Fee will be $550.00 ., Trisst Fund Contribution. [0  AddedioFees )
10.! OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OQFFICERS AND DIRECTORS IN 11
TITLE _|DbP ) T Delete TLE [ Change [ Addition
NAME CRUZ, JUAN E NAME
STREET ADDRESS | 4799 PALM AVENUE STREET ADDRESS
CITY-S7-21P HIALEAH, FL 33013 CITY-5T-2IP
TLE VST O Delate TITLE [ change ] Addition
NAME CRUZ,BERTHA S NAME
STREET ADDRESS | 4799 PALM AVENUE STREET ADDRESS
CITY-ST-21 HIALEAH, FL 33013 CITY-ST-2IP
TIME [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme [ patete TITLE I change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-21P
TILE e [ delete TITLE s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-57-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; thgt'| am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my ngme appedrs in Block 10 or Block 11 if
changed, or on an attachment wj address, with all cther like emppwered. ]

g .
SIGNATURE: _ g 7/ «

GNATURE AND TYPED OR PjIlNTED NAME OF SIGNING OFFICER OR DIRECTOR /} Date / / ' Daytme Phone ¥
~




