2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am
ecretary of State

DOCUMENT # F97000003071

1. Entity Nama
JOJOS RESTAURANTS, INC.

04-26-2005 90154 030 ***150.00

Principal Place of Buginess

5780 FLEET ST #250

Mailing Address
5780 FLEET ST #250

CARLSBAD, CA 92008 S CARLSBAD, CA 92008 US !
B S AU ATSTARAAELR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
95-2407223 Not Applicable
Zip Cauntry Zp Couniry 8. Cartificate of Status Desired (] gg';esmﬁ:‘:;mnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

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

City

Zip Coda

FL

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

the obligations of ragistered agent.

SIGNATURE

Signature, typad or printac nama of ragistered agent and tille il applicable.

(NOTE: Regiglered Agen sigrature requited when reinstating)

QATE

FILE NOW!IIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PVT X oerze TIME Ochange [0 Addition
NAME CAMPBELL, J. JEFFREY HAME

STREETADDAESS | 5780 FLEET ST #250 STREET ADDRESS

CITY-ST-2IP CARLSBAD, CA 92008 CITY-ST-2IP

TILE S O Delete TITLE O change [ Addition
RAME PICKWELL, TIMOTHY NAME

STREET ADDRESS | 5780 FLEET ST #250 STREET ADORESS

CITY-5T- 2P CARLSBAD, CA 92008 CiTY-8T-21P

TITE D [ perete TIRLE O change 7 Addition
NAME SIMON, FREDERICK NAME

STREET ADDRESS | 411 W PUTNAM AVE STHEET ADDRESS

ciy-st-ap GREENWICH, CT 06830 CHY-ST-2IP

T [ oelte TLE 'ﬁ@sld g,,,\,+- O Change g Acdition
NAME NAME %W?)e,

SIREET ADDRESS SIREET ADORESS o FMO:{' # 35

CITY-ST-2P CITY-ST-2IP 6&‘3{{5(0»_& C) g

it [ belete TLE reASWLr ey ] Change Addition
NAME RAME JC MCJ"U: ﬁ

STREET ADDRESS STREET ADURESS tle 9— #2150

CTY-ST-21P CITY-SF-21 Eafr’lShﬁd Qlo oﬁ/

TmE [ pelete TME O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-SI-2IP

12. | hereby cerlifK 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

i t my signature shall have the same legal effect as if made under oath: that | am an officer or director
IS replrt as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i1
ke empoyfred,

Wrﬁnm Podewnid '-tlll/ 05 %o 4'1@"5ﬁb

indicated on this report or supplemental report is rue and accurate
of the corporation or the receiver or trustee empowered o ex
changed, or on an atlachment with an -

SIGNATUR

NAME OF SIGNING OFFICER OR DIRECTOR

AND Wm PRIN
Y (/



