2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT ¥ 128802 Feb 04, 2005 08:00 AM
1. Enity Narme . Secretary of State
PJ'S SANDWICH SHOP NG, "
Principal Place of Business Mailing Address
% PATRICIA M. O'CONNCR % PATRICIA M. Q'CONNOR
12342 US 301, P.C. BOX 117 12342 US 301, P.O. BOX 117
PARRISH FL 34219 PARRISH FL 34219
wrsmmmme——Towemem | | [N
Suite, Apt #, e, V — Suite, Apt. #, etc - == - 1st MOORE CR2E034 (10;’04)
Ciyas ' Ciy &5 = ‘ . rppied F
ity & State ity & State - 4. FEi Number 59-2892312 :;if;p|i:;tr:
Zip Country Zp Country 5. Cerlificate of Status Desired [ fizi Addiloral
6. Name and Addra.ss of Cur;rent ~Flegi.s!en_-er.i Agent B 7. Namme and Address of New Raegisterad Agent __, . -
MNarne
?2%?;5 Eé) gb'.:ATHiC\A M. Street Address (P.0. Box Number is Not Acceptable) =
PARRISH FL 34219 - =
City — ' FL ‘ ZpCods

8. The above namead entily submits this ététement for the purpase of changing it;rééiéfered office or registeied agent, of both, in the Stéﬁe of Florida. | am familiar with, and accept
the obligations of registered agsnt,

SIGNATURE . . . : o B STt
“Sgnature, rped of printed nama o registerad aganl and tile J apphatle (NOTE Rogisterod Agent signature taquired whan reinstating) DATE
M )
FILE NOWN! FEE l§ $150.00 9. Tlection Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. {3 Added 1o Fees

Make Check Payable to Florida Department of State )
10, . OFFICERS ANDDIPECTORS | H KIR ACDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
HILE PD C peete e [CIcnange [ Additlon
NAME O'CONNOR, PATRICIA M. NAME
SIAEET ADDRESS {1315 8TH STREET WEST STREET ADDRESS
LUPE-31-71P PALMETTO FL 34221 ) _ i ) CiEY-ST-2iP o N
T VP [0 Delete TIe L WEIRS14 ¢ [ Clian d:],wdizéon
e |GRIFFIN, AL o [32:/04/05-80025-007 1500
STREET AD0RESS | 1315 8TH ST W SERFF| ADDRESS
wiv. 5o IPALMETTO FL 24221 TV ST 7 i
WILE oT : T Detete it (Jchange [ Addition
NAME CAYLER, NADINE NAME
SIREETADDMESE 13114 TIMBERLEE RD STREET ADDRESS
GHfY-ST-21p WIMAUMA, FLL 33508 ) . Qrv-st- . )
e ™ Detete TE [Jchange ] Additlon
NAME NAME
STREET AGDRESS STRLET ABDRFSS
CITY-ST-21P B £ry-5l-4p ]
e [ Delete NiLE ) [ change [ Addition
NAME NAME
STREET ADDRLSS SIRFET ADDRESS
Ciy-s1-29 Cliy-St-7IP .
nite 7 Delste (I [ change [T Addition
NAME HAME
STREE] ADDAESS STRFFT ADORESS
cliv-Sf-2IP CHYY-SE- TP .

12. | hereby t:erti%f| that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)i), Florida Statutes. | further cerlify that the infermation
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or rustee empowared 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Black 11 if
changed, or on an attachmeng,with an address, with alf othar like empowered. - i .

SIGNATURE:

sl W Sl
DFFICER OR DIRECTOR

Qaytrria Phona 4



