2005 FOR PRO‘F"i' <« o

ANNUAL REPOHT‘(A'H]—*

= T Ty

o

DOCUMENT # P00000088103

1. Entty Name

JOHNNY'S DELI & PIZZA, INC.

Principial Place of Business

204 M MIAMI AVE
MIAMI FL 33128

Mailing Addrass

204 N MIaMI AVE
MiAMI FL 33128

2. Principal Place of Business 3. Mailing Address

=" FILED -
Apr 28,2005 08:00 AM
Secretary of State

| |

I

I

Suite, Apt #, etc. Suite, Apt. #, etc _ 15t MOORE CR2ZE034 (10/04)
City & State City & State ) o 4. FEI Number ) | |Appled For
65-1041064 | Notappie:
e Country i Country 5. Cortficate of Staius Desied  [J 9875 Addiional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent o
Name

GARCIA, JUAN C
204 N MIAMIAVE -~ -
MIAMI FL 33128

B | Street Adﬁjiﬁs ;[P.O. Box Numbéf is Not Acceptable)

City

FL | ZipCode

8. The above named entity submits this statement for the purpose of changing its registerad office or regtstered agent, or both, in the State of Florida. [ am famillar with, and acce,

the obligaticns of registered agent.

SIGNATURE . —

Signaturs, lypad of printed names of regisiatad agent and tlle | appleable

{MCTE Regrsterad Agant sagfmsure roguired wheon WIHSI&IFD)’ S

path

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payahla to Florida Department of State

$5.0D May !
Added to Feas

8. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICESS AND DIRECTORS 1. ADDITIONS[CHANGES 10 O OFHu:Hb AND DIRECTORS IN 11

TiLe PSTD Ooelete | nue Clchange 2™

NAME GARCIA, JUANC NAML

SIREET ADDRESS | 5025 COLLINS AVE, #1403 STREET ADDRESS

cry-§1.2ip MIAMI FL 33140 CITY-SI-2IP

1L O Detete L Clohnge  [I2°

NAME NAME HOOO0G3Rs

SIREET ADORESS STREE? ADDRESS 4 ¢ 28115 ~BDD38 {]Da 150,00

GiY-SI-2Ip GTY-St- 2P

THLE [ oetete e [ Change [ Asc

NAME NAME

STREET ADORESS STREET ADDRESS

ciy-sl-ze CHY-S1-7IP

TiltE O telete {113 [CIchange ] Acc™

MAME NAME

STRFET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-21P

TITLE “OJpelele TiLe T Dl change [ A

NAME NAME

SIREET ADDAESS SIREET ADBRESS

CIY-SI-2IP CITY-S3- 2P

il 1 petete TLE [ cChangs [ A"

MAME NAME

STREET ADDRESS STREET AGQRESS

CIy- ST- 2P cIy-st- 2P

12. | hereby cettify that the information supplied with this fi f'llng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the tnformahcr
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effegt as if made under cath; that | am an officer or dirgeir

of tha corparatior or the receiver ar tr
changed, or on an_attachgrfent with &

SIGNATURE;

55, with &ll plher like empowered.

tee empowered to execute this report as required by Chapter 607, Florida Statutgs, and [hat my name appears in Block 10 or Block 11

i

SIGNATURE AND ff‘m

TED MAME OF SIGNING OFFICER OR DIRECTOR

500 ~

Daylms Phae ¥



