2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000034656

1. Entity Name

PJ OF BAY COUNTY, INC.

Principal Place of Business

15328 FRONT BEACH D,
PANAMA CITY FL 32413

Mailing Address

15328 FRONT BEACH RD.
PANAMA CITY FL 32413

2. Principal Place of Business

3. Mailing Address

FILED
Apr 13,2001 8:00 am
ecretary of State
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6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name

B

 KANA, Jyom
836 HARRISON AVE.
PANAMA CITY FL 32401
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8. The above named entity submits this statement for the purpose of c? its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 2

Signature, typad or printed name of registerad agent and titl if applicable. {MOTE: Registared Agsnt signaturs reguired when reinstating) L e ~DATE
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Make Check Payable to Department of State
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1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ Dekete TILE [ Change  [J Addition
NAME KANA, JYOTI HAME

streer aooRess | 836 HARRISON AVE. STREET ADDRESS

CITY-S$T-21P PANAMA CITY FL 32401 CITY-5T-2P

e D D Deete TME O crange [ Adatlien
NAME PATEL, PRAKASH NAE

STREET anDRESS | 15328 FRONT BEACH RD. STREET ADDRESS i

CITY-$T-7IF PANAMA CITY FL 32413 CITY-5T-2F 4
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NAME NAME

STREET ADDRESS,  mim e oo — |1 STREET ADDRESS - - - ~ - - a
omv-sT-zr | CY-$T-2P

TITLE [ belete TITLE [ Change ] Addition
NAME NAME
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TINLE [ Deete TIMLE O change [ Addition
NAME NAME
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CITY-ST- 7P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seetion 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemenial 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 or the receiver or trustee empowered o execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
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