2004 FOR PROFIT CORPORATION

. _. -ANNUAL REPORT

DOCUMENT # K80864

1. Entity Name
JFS ENTERPRISE, INC.

Mailing Address

700 ANDERSON HILL ROAD
/0 PEPSICO,INC.
PURCHASE, NY 10577

Principal Place of Business

1007 13TH AVENLE EAST
BRADENTON, FL 34208

DO NOT WRITE IN THIS SPACE

FILED
Apr 28,2004 08:00 AM
Secretary of State

RIS RIEHER Rk

04012004 No Chg-P CRZEQ34 (10/03)
4. FEI Number Applied Far
65-0133108 Not Applicable
” $8.75 additional
5. Certificate of Status Desired 1 Fee Required

6. Name and Addross of Current Registered Agent

C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324 . B

DO NOT WRITE
IN THIS SPACE

B. The abave named entity subrmits this statement for the purpose of changlng its registered office or registered agent, or both, In the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or prinled name o! registared agent and e [ applicable. (NOTE Registered Agent signatura raquired when relnstaling) ATE
TR
9. Election Carnpaign Financing $5.00 May Be M SO0 2 D b \
Aﬂ.r :L'fyh!'?;'6¥,4F]:E.E.I‘,svif|1Eg 'ggso_oo Trust Fund Contribution. Added to Fees Uq e Uq Bﬂla"~ ??‘5 v ISD - Dﬂ

10. OFFICERS AND DIRECTORS | ,7 o - o

TITLE D

NAME RYAN, THOMAS J

STREET ADDRESS | 555 W .MONROE ST. MAIL CODE 16-04

CITY-5T-2IP CHICAGO, IL 60810

TITLE P

NAME KANE, MATTHEW A

STREETADDRESS | 1001 13TH AVE E

CITY-ST-2IP BRADENTON, FL 34208 L __ N

TNE S

NAME BUTTO, NATALIE

STREETADORESS | 1001 13THAVE E

CITY-5T-ZIP BRADENTON, FL 34208 o DO NOT WRITE o i

TTLE AT ~re @020

NAME LIGUCR!, JOSEPH lN THIS SPACE

STREET ADDRESS | 700 ANDERSON HILL ROAD

CITY-S1-2IP PURCHASE, NY 10577

TTE o -

NAME

STREET ADDRESS

CITY-ST-ZIP

TTLE - o T
* NAME - -
; STREET ADDAESS R N S TT
| CITY-ST-7IP TN P R A A 1 LI PR A

““Indicatéd on this réport o supplemental report is true am

12, 1 hereby certify that the information supplied with this ﬁIfné; does not gqualily for the exemption stated in Section 119.07(3)(T}, Florlda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director

of the corparation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, ar on an attachment with an address. with all other like empowered.

| SIGNATURE:

FFICER OR DIRECTOR

q 3

Date Daytime Phane ¥




