FILED
2007 FOR FROFIT CORFORATION Jan 18,2007 8:00 am

r f
DOCUMENT # M70286 Secretary of State
1. Entity Name 01-18-2007 90107 003 ***150.00
K.J.R. PIZZA, INC.
Principal Place of Business Malling Address
6989 SEMINOLE BOULEVARD 6983 SEMINOLE BOULEVARD
#6 #6
SEMINOLE, FL 33772 SEMINOLE, FL 33772
S P T W e U AEATE A EECACEMERIR TN
Suite, Apt. #, elc. Suite, Apt. #, elc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2879705 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] E‘g':gql’;f:;m”a'
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent

Namea

SHEAR, ROBERT L.
2600 MCCORMICK DR Street Address (P.O. Box Numbaer 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 registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
.. Signature, typed or printed name of registered agent and lille if applicabie. {NOTE Regsiered Agent Signature required when reinstating) LATE
FILE NOWII! FEE IS $150.00 9. Election Campa‘\gn F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. QFFICERS AND DIRECTORS 1t. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TITLE [J Change ] Addition
NAME GREEN, KEVIN E. NAME
STREET ADDRESS | 535 JOHNS ROSS AVE. STREET ADDRESS
CITY-ST-2iP MADERIA BCH, FL 33708 CITY-ST-2IP
TMLE VD 0 pelete TITLE m\c_hange 1 Addition
NAME HEARN, JAMES R. RAME :
. ‘ O - ; . o2k
SIACET ADDRESS | 26024 US HWY 19N STREET ADDRESS Q \@ C( D MAN 9 )
crv-st-zp | CLEARWATER, FL 34623 CITY-ST-2P PDive. A )| 3 3Cf aJ
TITLE STD O Delete TITLE [ Change [ Addition
NAME KRAMER, RAYMOND NAME
STREET ADDRESS | 40114 US 19N STREET ACDAESS
GITY-5T-2IP TARPON SPRINGS, FL 33688 CITY-8T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-24P
TITLE [ Deiete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. |t hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicaled 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 corporation or the receiver or trustee gmpowered to execule 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 adgrfgs, with all other iike empowared.

SIGNATURE: %—\“ S 704 |-15-00 241 39e2zpp

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duylime Prione #




