PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G48143

LITILE CAESARS OF JACKSONVILLE, INC.

(3)

Mailing Addross

2001 PARK AVE. SUITE 404
ORANGE PARK FL 32073

Principal Place of Business
% BARRY J.

FULLER
6196 LAKE GRAY BLVD. SUITE 106
JACKSONVILLE FL 32244

FILED
May 06 1998 8:00am
Secretary of State

L T

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2e. Mailing Address 4. FEI Number Appliad Far
2 S |28 £O-2318845 Not Applicabla
Suite, Apt #. etc Suite, Apt. K, elc. ] it
A ! P 6. Certificate of Status Desired ] $8 75 Addttional
;! 1;' ‘Faa Required
City & State . City & State 8. Eloction Campaign Financing $5.00 May Be
’E] L 25] Frust Fund Contribution Added to Fees
Zip Country op Country 8. This corporation owas or has paid the current year Inlangible
24 _2?[ _2_9‘] ;l Personal Property Tax dua June 30. Yes [ Mo
9. Name and Address of Current Reglistered Aganl 10. Name and Addreas of New Reglstered Agent
FULLER, BARRY J B1] Neme
s E
2301 PARK AVE. B2| Strect Address (P.O. Box Number is Not Acceptabile)
SUITE 404
ORANGE PARK FL 32073 83
84| City FL 35[ Zip Code
1%, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation subrits this statement for the purpose of changing its registered

office of registered agent, or both. i the State of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

agent. | am lamilar with, and accep? the obihgabons of, Section 607 0505, Florida Statutes.
SIGNATURE

Sigratine ‘l\;pﬂ:‘! e pntied i ot sege ored B-Jl"_vf_i(_i E‘!_'_It applic b (NOE- Ragislored Agenl signature required when renstating) DATE F:
12. OFF ICT S AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE PTD I DELETE 1.1 BLE [J Change ] Addition =
NAME SOUPAL, JERRY J., JR. 1.2 NAME §
smaeer aooaess | 8198 LAKE GRAY BLVD #106 1.3 STREET ADDRESS &2
CITY-ST- 2P JACKSONVILLE FL 1ACITY-5T-2IP .
LE 5D [ oiete Z1ILE [T cnange [T Andition |
NAME SOUPAL, DIANA 22 HAME
st aporess | 6198 LAKE GRAY BLVD #1068 23 SYREET ADDRESS
CITY-S1. 2 JACKSONVILLE FL 2 4CITY-§1-2IP
THLE {7 veere 3ATILE [Jchange [ Addvtion
HAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST- 29 L 34.CITY-51- 2P
TITLE [Jokiete 4VTITLE [J Change ] Addition
NAME 4 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-S§T1-27IP - AALITY-5T-2P
TITLE OELETE 51 TIILE O change [T Addition
NAME 52 NAME
STREET ADORESS 53 STREFT ADDRESS
CiTY-ST- 2P o 54 CITY-5T-2P
TIE 7} DElETE 6.1 THLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-20 6.4 CITY-5T-ZIP

14. | hereby cerlilg Ihat tha informabion suppled with this iling does nol guality for the exemﬁlion staled in Section 119.07(3)(i}, Florica Statutes. | further certify that the infarmation
al my signalure shall have the same legal effect as if made under path; that | am an

indicatod on this annual report or supplemantial annual reporl is true and acourale and

officer or dwector of tho courporation or he rocaiver or truslec empowersd 16 execute this report as required by Chapter 607, Florida Statules; andl that my name appears in
an address.

Block 12 or Block 13 i1 changed, or on an allachment wi
L4
CIGENATIIRE- /duda

e D 1Bt

L7229 Gl 2% 200 O



