FILE NOW: FILI

PROHT
CORPO=3ATION
ANNUAL REPORT

1996

NG FEE AFTER MAY 1 IS $225.00

N FLORIDA DEPARTMENT OF STATE
%'} Sandra B. Mortham

ks 15/ Secretary of State

/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LITTLE CAESARS OF

G48143
JACKSONVILLE, INC.

(3)

Principal flace of Business

% BARRY J. FULLER
JACKSONVILLE FL 32244

6196 LAKE GRAY BLVD. SUITE 106

Maiing Address

231 PARK AVE. SUITE 404
ORANGE PARK FL 32073

OO0

3. Dato Incorporated or Qualified | 3a. Date of Last Report
i 07/11/1983 03/31/1995
2. Principal Place of Businass _ga. Mailing Address 4. FEI Number Applied For
1] 26 59-2318845 Nol Appicable
Suito, Apt. 4, etc. | Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Addiiona!
22 27 Fee Roquired
City & State | Ciy & State 6. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Funa Contribution Added to Faes
£ip Country Zip Country 8. This corperation has liability for imangible tax under s 199.032,
m _2;| _251 ;‘ Florida Statutes O Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
FULLER. BARRY J. 82| Street Address {P.O. Box Numbsr is Not Acceptable)
2301 PARK AVE.
SUITE 404 8
ORANGE F'AHK FL 32073 B4 Cry FL 85| Zip Coue
11. Pursuant 1o 1he provisions of Sactions 607.0502 and €07.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registerod agent, or both, in the State of Flarida Such changa was authorized by the corporation's baard of directors. | hersby accept the eppointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutas.
SIGNATURE __ . o — e
Sgnature, ped or printed nar e of rogutered agent ans f &l Cabie (NDTE: Ragistered Agant signature required when reinstanng' CATE G‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
1ML PTD [T CELETE 1.1TMLE [ Change  [] Addition g
Nk SOUPAL, JERRY J., JR. 12NN 3
STREF! ADDRESS 6198 LAKE GRAY BLVD #1086 1.3 STREET ADDRESS e
CITY-§1-21P JACKSONVILLE FL 14CY-§1-219
TITeLE SD [J DELETE 2 1 TITLE [} Change [ Additir
hav: SOUPAL, DIANA 22 Mo
STREE ! ADDRESS 6196 LAKE GRAY BLVD #1086 23 STREET ADDRESS
CITy-S7-2P JACKSONVILLE FL Z4CHTY-ST-21
LLIE: [ DELETE 31 TILE [ Change
NAMZ 3.2 NAME
STREE] ADDRESS 3.3 STREET ADDRESS
CITY-51-2IF o 3ACTY-S1-2P
THE [ DELETE 41TTLE [ Change
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CIfY-51-2I 44 CITY-ST-2IP
TILE [J DELETE 5 1TITLE [ chage [,
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CiTY-$T-7P 54CHY-ST-21P
TIILE [] DELETE 6 1TALE [3 Change [ Addibon
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDAESS
Cify-81-21P 6.4 0TY-81-2P

14. { do hereby certify that the information suppiied with this fikng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerbily that the information indicaled on this annual report or supplementa! annual report is trye and accurate and that my signature shall have the sama legal effect as i made undar
oath, that | am en officer or direclor of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: __ : L/ \Maui{éfé/fé Y7 74 2/0%

mg{rﬁﬁﬁibﬁpen OR PRYFED NAME OF SIGMING OFFICER OR DIRECTOR Dagtime Prona
Y 2 T T

P L




