2004 -‘FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Apr 26,2004 8:00 am

DOCUMENT # F97000003071 ecretary of State

1. Entity Narme
04-26-2004 90575 044 ***150.00
JOJOS RESTAURANTS, INC.

Principai Place of Business Mailing Agdress

3355 MICHELSON DRIVE ’ gggs MICHELSON DRIVE T
350

IRVINE CA 82612 IRVINE CA 92612 . :

us us

2. Principa! Place of Business

ey o e Bl 11111

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1{03)

350 w350

Y
City & State City & State 4, FE! Number Applied For
CGVY/( % laM C A‘ éﬁ/{ﬁwM C A _ 95-2407223 Net Applicable

Zip 0] 20 08 “Co "yg A - Olza_bog Couf}'\"s A " | s, Certificate of Status Desired O ?&;’gggg&‘“’—“a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e e e mmomer s ome  e  —L T 1 11
?216(?885?%TN0EN|SSLYASJ§%OAD . Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zin Code

B. The abovi named entity submits this statement o the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N
Signatura. typed o prnted name of registered agent and vite if apphcable. {NOTE: Ramistered Agent signature required when reinstating) DATE i
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. ' T OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TG OFEIGERS AND DIRECTORS IN 17
e PVT Fl Delete e NT NChange [ Addition
NME |CAMPBELL, J. JEFFREY NAME ot T - Sl )
STREET ADDRESS | 3355 MICHELSON DR., STE 350 STREET ADDRESS | &5, 140 FMQ{’ 5"' - ‘tb ?‘go
arv-st-zP  [IRVINE CA 92612 EITY-5T- 2P Corisied CA GL00Y
TITLE S 7 Delete TITE < ) w Change ] Addilion
NAME PICKWELL, TIMOTHY W NAMIE 7 clowed,Timeth
STREET ADDRESS | 3355 MICHELSON DR #350 e e swEaeess | £ Q0. Flest G- 50 L
CY-ST-ZP  JIRVINE CA 92612 BITY-ST-21P Caxlslood CA Q300& . _ i
TITLE D , &) Delete ML i) XChange {7 Addition
~neme- =] SIMON, FREDERICK - I R R e AT AR
STREETADDRESS §411 W PATTERSON AVE STREETADDRESS | Lt (| () . Putrnam AVe
oTv-sT-2P | GREENWICH CT 06830 av-stae 4 greanuwich T OLRZ0O
TITLE R - [ Delee TITLE U [ Change [ Addition
NAME - NAME
STREET ADDRESS : STREET AUDRESS
CITY-ST-2P CTY-5T-2P
TE 3 Delete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-IP
TLE ' ‘ [ elee THEE O change [ Additian
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated'in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachimgnt with an addre: ith all e empowerec.

SIGNATURE: /"V/‘ﬁm%ﬂamdz}.&mm% L//H/OL( Wt -4 765190

P‘tn oyﬁlnﬁ’en NAME OF SIGNING OFFICER OR DIRECTOR Dayume Fhone #




