LN El

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # K20196

1. Entity Name

PJ'S OF NAPLES, INC.

04-22-2005 90275 015 **

Principal Place of Business

2626-3 TAMIAMI TR
NAPLES, FL 34112

Mailing Address

2626-3 E TAMIAMI TR
NAPLES, FL 34112

20041532

Apr 22,2005 8:00 am
ecretary of State

*150.00

JEIH

e e A I ANGED
Suite, Apt. #, eic. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0053489 Not Applicabla
Zie Courtry Zie Country 5. Certificate of Stalus Desied ~ [J  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANDITO, JOSEPH P., JR Cee AT | NCSEPRYID NP
2540 11TH CIRCLE-. Street Address (P.O. Box Number is Not Acceptable) '&'T
NAPLES, FL 34103° — L
City | Zip Code
= FL éx_\ Ly

8. The above named antity submils this siatement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signaturd, typed of printed name of regiatered agent and titie i applicabla. (NOTE: Registered Agent signatura required when remstating) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!II FEE IS $150.00 Adad o Fess

“After May 1, 2005 Fae will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN i1

e D [ Detete e Q/ ge [ Addition
NAME CANDITO, JOSEPH P. JR NAME CF‘*-—D\—QJ\ SO D2 22

STREET ADDRESS | 2540 11TH CIRCLE STREET ADDRESS [ECITHCH '&m\m <T

CITY-$T-7P NAPLES, FL CITY-5T-29 Mg \ \:b gg\ \C@

e D 1 Delete TLE @ Change (7 Addition
NAME CANDITO, PATRICIAF. NAME Cﬁ»—m\—\-q, TN S

SIREET ADDRESS | 2540 11TH CIRCLE streeT AoDrEss (£ O %ﬁ»—_opﬁ::c‘?_cgr

CITY-ST-2IP NAPLES, FL CITY-ST-2IP W ™ R — - A LU =Y

TITLE O oetele TIMLE y (O change (3 Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CI1Y-51-21P

TitLE £ Delete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-51-21F CITY-5T-2IP

1IMLE O pelere TILE [ Changs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-210

THLE 00 pelete T O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-ST-2Ip CITY-ST-2P

12. | hereby certify that the informalion supplied with this filin 3 doas not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicatad on this reporie supplemantal rapoert is jye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
o{]the ccc:jrporalion or pceiver ordtistes empgwired to exscutgthis report as required by Chapter 607, Florida Stalutes; and that my nama gppears ig Black 10 or Block 11 if
changed, or on an g : ”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dnvum Fhone #




