Ry

o ‘ FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT | Secretary of State

May 03, 2004 8:00 am

DOCUMENT # K20196 05-03-2004 90421 027 ***150.00

1. Entity Name

PJ'S OF NAPLES, INC.

Principal Place of Business Mailing Address e

2626-3 TAMIAMI TR 2626-3 E TAMIAMI TR

NAPLES, FL 34112 NAPLES, FL 34112

T s T ACAER I R R
Suite, Apt. #, etc, Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0053489 Not Applicable

Zp Country ap Country 5. Cerlificate of Status Desired [ gg;’fq Additionel

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

CANDITO, JOSEPH P., JR

2540 11TH CIRCLE Street Address (P.O. Box Number iz Naot Acceptable)
NAPLES, FL 34103

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
. B . Signatura, typed or printed narne of registered agent and tite # applicabla. {NOTE: Regisiared Agent signature required when minstating) DATE
r N FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo _
] ', After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
uta D O pateta TE [ crange [ Addition
NAME CANDITO, JOSEPHP. JR NAME
STREEF ADDRESS | 2540 11TH CIRCLE . STREET ADDRESS
CImY-ST-ZP NAPLES, FL CITY-ST- 7P
TIME D {J Delets TIE [ Change [ Addition
NAME CANDITO, PATRICIAF. HAME
STREET ADDRESS | 2540 11TH CIRCLE STREET ADDRESS
CITY-ST-2P NAPLES, FL CITY-ST-ZP
TILE O Detete e (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2F
TILE [T Detete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LAY-5T-2P GITY-ST-2P
THLE [ pelete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZP
TIMLE [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . B
ciry-sT-21P ‘ CITY-ST-2P

12, | hereby certify that the infarmation suppliad with this filing does not qualify for the exemption stated in Section 119.07#5]0). Florida Statutes. | further certify that the information
indicated on this report or suppiemerial report is true and accurate and that my signature shall have tha same legal effect as if mada under oath; that | am an officer or diractar
of the carporation or th aiver or Hustee efpowered to exacute this report as raguited by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an att addiass) with a!%ther like empoweraq.
SIGNATURE: A 1#] o4 232 A 7F57¢
/ T ’ Date Daytime Phons #

SIGNATURE AND TYPED OR PRINTED HAME OF 81GNMNG OFFCER OR DIRECTOR

035901}“ (And ito



