FILED

2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

02-05-2003 90179 028 ***150.00

DOCUMENT # H48664

1. Entity Name

RENNA'S PIZZA, INC.

Principal Place of Business Mailing Address

§001-16 ARGYLE VILLAGE SQUARE 600116 ARGYLE VILLAGE SQUARE TEyeEET .
JACKSONVILLE FL 32244 ' ~ " JACKSONVILLE FL 32244 I i e L. B o
Suite, Apt. #, etc. ‘ Suitle, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale . City & State 4. FEI Number Applied For
59‘16?0782 Not Applicable
- e Gountry Zip Country 5. Certificate of Status Desired O ?g';g l.;’xi?:ci’tional
6. Name and Address of Current Registered Agent - .. 7. Name and Address of New Registered Agent

Name

ELEFANT, FRED
1650 PRUDENTIAL DRIVE, STE 105

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

JACKSONVILLE FL 32207

-

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accent
 1he abligations of registered agent.

.

SIGNATURE =t

Signature, typed or printed name of registered agent and titla if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
L]
FILE NOW1! FEE 1S $150.00 N )
. 9. Election C F
Afer My 1, 2003 Foo willbe S550.00 ST T [ $5.00 oo
Make Check Payable to Florida Department ot State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TME Ol change (] Addition
NAME RENNA, JOSEPH NAME
sTReeT apoRess | 6001-16 ARGYLE VILLG SQ STREET ADDRESS
crv-st-z2p | JACKSONVILLE FL CITY-ST-2IP
T S O Delete TLE CJchange [ Addition
NAME RENNA, ROSETTE NAME
sTreer ADDRESS | 6001-16 ARGYLE FOREST BLVD STREET ADGRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TTE - - = -J sk e - |- O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-20P CITY-ST-2IP
TITLE 7 pelete TITLE [JChanga (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thatithe j doeg'ngf qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repgyfor s i g arfe and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
£xdtute 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 aftachmen] with an addresy, with all gffer like empowerad. .

SIGNATURE: '

DO e e e
ey b =
T e
D NAMENQF SIGNING OFFICER OR DIRECTOR

/,Aoés Jo-72/ 2677

( w?xrune AND WPED OR PH FDate Daytire Phone #

ETE TR V]

CR2E034 (10/02)




