2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 18, 2004 8:00 am

DOCUMENT # L39804 Secretary of State
1. Eotity Name 03-18-2004 90009 024 ***150.00
PJ'S SANDWICH SHOP INC,
Principat Place of Business Mailing Address
% PATRICIA M. O"CONNOR % PATRICIA M. O’CONNOR
12342 US 301, PO, BOX 117 12342 YS 301, P.O. BOX 117 54019327
PARRISH FL 34219 PARRISH FL 34219
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2892312 Not Applicable
Zp Country - ' Zip Couniry ) * | 5. Céntiticate of Status Desired O |S=;e8e gg,, ::‘r’ed(;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T ?zg?ZNlrjsogBTATRIGIA M. == T o Street Address (P.O. Box Number is Not Acceptable)
PARRISH FL 34219
City FL Zip Code

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE _
Signature, typed o1 printed name of regisrered agent andt title if applicabla. {NOTE: Registered Agent signalue regured when rainstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete THTLE [Jchange [ Addition
NAME O'CONNOR, PATRICIA M. NAME
STRT ACDRESS | 1315 8TH STREET WEST STREET ADDRESS
cniy-Sr-zp PALMETTO FL 34221 CiTY-ST-21P
TILE VB - [ pelete TILE [ Change  [[] Addition
NAME GRIFFIN, AL NAME
STREET ADDRESS 11315 BTH ST W STREET ADDRESS
CITY-5T-21P PALMETTO FL 34221 - - - - CITY-S7-2IP— A
TILE DT . (] Delete TOLE [Ichange [ Addition
NAME CAYLER, NADINE NAME

--STRELT ADDRESS | 5114 TIMBERLEE RD - - - e ~R-STRECTADDRESS ~{ w—rmmem- — faem s ———— = - — - -3

CITY-ST-2IP WIMAUMA FL 33598 CITY-ST- 7P i}
e [ pesete ut3 [lchange [} Additien
NAME . NAME
STREETADDRESS | STREET ADDRESS
CHY-ST-2P CITY-ST-7IP
TITE {1 Defele TITLE O cChange [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
e ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemantal report is true and accurate and thatl my signature shafl have the same legal effect as if made under cath: that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment an address, with ali other hke empowered.

SIGNATURE:

3 /5,200y Y [ DT AF2 7

GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFISER OR DIRECTOR Dale Daytime Phane #




