2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # H48664 Matr 06, 2004 08:00 AM
1. Entiy Name Secretary of State
RENNA'S PIZZA, INC.
Principat Place of Business " — Lia‘ﬂing-;é.dd}esé .
&§001-16 ARGYLE VILLAGE SQUARE 8001-16 ARGYLE VILLAGE SQUARE
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
e Y i AR AR RERE R
Sutte, Apt. ¥, eifc. ) — Surte, Apt. ¥, @, __ MOORE CR2E034 {11/03)
Civ & State City & State T 2. FEI Number AppledFor |
. 59-1670782 N Not Applicable
Zp Country ap Country 5, Certihcate of Status Desired O ?{i‘gfqﬂc‘lmna]
6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent —
Name .
?égg?gﬂb%%ﬁ AL DRIVE, STE 105 Sireet Address (P.O. Box Number is I*Im Agceplable} =
JACKSONVILLE FL 32207 s =
City - B FL Zip édde 1

8. The above named entity submils thus szale%neni rc;f the pa;rpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obliigations of registered ageni.

SHGNATURE . . o -
Sigtiatute, teped of pimed nome o registered agent and thie & analcanie {NOTE Registered Agenl signalure raquirec when renstating) DATE N
FILE NOW!! FEE IS5 $150.00 ) ) )
X 1 Fil
Ateray 12004 Feo wilbo $550.00 S Corun s $5.00 e e
Make Check Payable to Florida Departmen of State '
10, OFFICERS AND DIRECTORS .~ I 1. ]  ADDITIONG/GHANGES 70 GFFICERS AND DIRECTORS 1N 11
e o 3 Derete TiIE [ crange  [J Addttion
NAME RENNA, JOSEPH NAME
STREET AGDRESS | 6001-16 ARGYLE VILLG SQ STREET ADDRESS o UDDDo0N0TaT3s
ervst2p [JACKSONVILLE FL s Jovaw U3/08/04-8003T-011 150.00
L S [ pelele f mme 3 change [ Addiion
HAME RENNA, ROSETTE A
STREE ADDRESS | 600 ~-16 ARGYLE FOREST BLVD STREET ADDRESS
oITY-51-2P JACKSONVILLE FL _ ] . _J cvsi-ap o ] )
TIRLE . [ Delete TITLE Cichange [ Addition
HAME NAME
STRTET &BDAESS STREET ANDRESS
Oy -ST-20P ) I Ty -5T-29 o
TILE 3 Dalete THLE [JCharge [ Addilinn
HAME NANE
STREETAODRESS | STREET ADDRESS
CITY-ST- 219 _ e _ CITY-ST- 2P _ ) L
HTEE 3 pelete TILE [Johange [ Additien
NAME HARE
STREL? ADDRESS STREET ADDRESS
CiTY-ST- 2P . __§ sz ; . e o
THLE [ nelele e change  [J Additicn
HAME NAME
STREFT ADDRESS STREET AUDRESS
CUTY -ST- 7P | ov-star

for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certily that the Information
that my signature shall have the same legal effect as ¥ made under oath, that | am an officer or director
raport 25 required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

o i | 4/% y’ 6?2/-’7/77

SIGHATURE ARD TYPED OR Pﬂ;“rsn NAMER*SIGNING OFFICER OR DIRECTOR | Date Daytims Fhone §

12. | hereby cerlify that the infor
ingicated on this repart or
of tha corparahan or the
changed, of o1 an atta

SIGNATURE:

ppiied with this filing, does not
tal report is rue arg¥accural
eiver or ¥usiee empoweredAd execut
ent with aly address, with alifdther lik




