FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #M70286 01-22-2008 90072 008 ***150.00

1. Entity Name

K.J.R. PIZZA, INC.

Principal Place of Business Mailing Address v o

6989 SEMINOLE BOULEVARD 6989 SEMINOLE BOULEVARD

#6 #6

SEMINOLE, FL 33772 SEMINOLE, FL 33772 :

N VIV IO
Buite, Apt. #, etc Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2879705 Nat Applicable

ap Country 2 Country 5. Certificate of Status Desired ] ?i'gesqg:’:;ﬁ"”a'

6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

Name

SHEAR, ROBERT L. ‘
2600 MCCORMICK DR Street Adgress (P.0. Box Number is Not Acceptable)
PRESTIGE PLACE, STE 230
CLEARWATER, FL 34619

City FL Zip Coce

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

SIGNATURE
Signatura, ryped or printed name ol registerad agent and Litle if applicabla, (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!II E-FEE IS $150.00 9, Election Campaign Financing ss‘oo May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contributicn. O Added to Fees
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change (] Addition
HAME GREEN, KEVIN E. NAME
STREET ADDRESS | 535 JOHNS ROSS AVE. STREET ADDRESS
CITY-S3-2IP MADERIA BCH, FL 33708 CivY-S1-2IP
TITLE vD 3 pelete TITLE O Change  [J Addition
NAME HEARN, JAMES R. NAME
STREET ADORESS | 2109-D MAIN STREET STREET ADDRESS
CiTY-ST-ZiP DUNODA, FL 34398 CITY-§7-2IF
TITLE STD O pelete TITLE O Change  [J Addition
NAME KRAMER, RAYMOND NAME
STREET ADDRESS | 40114 US 18N STREEF ADDRESS
CITy-ST-2IP TARPON SPRINGS, FL 33689 Civy-87-2IF
TITLE O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY - S7-2F
TILE 7 oelee TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TImE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST1-21P CIY-S5T-2IP

12. | hereby certify that the information sugplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 owered to execute 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 addrgsg, with all other like empowered.
.
p v - .
SIGNATURE: /;//-—- [-15-07 2 22ARFP
Dayiirma Pnane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




