FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # M70286 Secretary of State
1. Entity Name (02-23-2006 90009 021 ***150.00
K.J.R, PIZZA, INC,
Principal Place of Business Mailing Address .
6989 SEMINOLE BOULEVARD 6989 SEMINOLE BOULEVARD *
#6 o0 ' T #8 T
SEMINOLE, FL 33772 SEMINOLE, FL 33772
e s LA EARRTAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2879705 Not Applicable
Zp Country zip Country 5. Cerlificate of Status Desired ] geeelgesq::rd::lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SHEAR, ROBERT L.

2600 MCCORMICK DR Street Address (P.C. Box Number is Not Acceptable)

PRESTIGE PLACE, STE-230
CLEARWATER, FL. 34619

City . FL I Zip Code

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

SIGNATURE PN
. SIQnam‘re.,»lyped_nr printad nama of registersd agent and it if applicable. . (NOTE: Registered Agent signature requiced when reinstating) | - DATE
& - R - — R s u «-,--‘,il.x.: ACEET]
hFlL'E NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O ' Added 1o Fees
10 ~ " -+ -- . QFFICERS AND DIRECTORS i 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIME (] Change [ Addition
NAME GREEN, KEVIN E. NAME
STREET ADDRESS | 535 JOHNS ROSS AVE. STREET ADDRESS
CITy-ST-ZP MADERIA BCH, FL 33708 CTY-ST-Z7P
TILE vD [ pelete TILE [J Change  [J Acdition
NAME HEARN, JAMES R. NAME
STREET ADDRESS | 28024 US HWY 19N STREET ADDRESS
Cy-S1-2P CLEARWATER, FL 34823 CrY-ST-2P
TITLE | 8TD O Delete TITLE [ Change [ Agdition
NAME KRAMER, RAYMOND ) NAME
STREET ADDAESS | 40114 US 18N STREET ADDRESS
cny-S1- 29 TARPON SPRINGS, FL 33689 CiTY-ST-21p
TME ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
CITY-ST-21P crry-sT-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME - B NAME
STAEET ADDRESS STREET ADDRESS
CITY-sT-2P R orry-ST-aP
me T O .velete TITLE O change [ Acdition
STREET ADDRESS . ' " 4 sTheer aponess
ov-si-zp | o ' - cry-St-ap

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes..| further certify that the information
indicated on this repon or supplemental report is truggand accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or director
of the corporation or the receiver or trustae empowef@d to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, witff All other like empowerad.

b}

A= 1~ Cb 2a73¢72280

SIGNATDRE AND TYPED OR PRINTER NAME OF SIGN:NG OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:




