FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT LUBR

Lo

9
DOCUMENT #  P01000042945 Secretary of State
1. Enn Name 01-21-2003 90548 030 ***150.00
JASH PIZZA, INC.
Principal Place of Business . Mailing Address
812 17TH AVENUE WEST 812 1 AVENUE WEST
BRADENTON FL 34205 BRADENTON FL 34205
2. Frinipal Place of Business 3. Maiing Addrass "“m m"m “"m "m "m III” IIIII "l" II " I lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1097438 Applied For
Not Applicable
- i —
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. SPIEGEL.& UTRERA,-PA. e VT Sy NS RN W
Street Address PO. Box Number is Not Acceptable
343 ALMERIA AVENUE ( pravie) :
CORAL GABLES FL 33134
City FL 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, and accept
the obligations of registered agent.
SBNATURE .
- Signature. typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura reéquirad when reinstating) DATE
! m 1S, )
g Aﬂ:u;wE N:')Vz\(..-3 iEEJ%ﬁgfgsgg-—E&“ ‘ 8. Election Campaign Financing $5.00 may Be
r May 1, 200! ee will be - Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
PSTD iion | &
TILE 0 Detete T [ change [ Addition | &
NAME PATEL, KETAN J HAME 2.
STREET ADDRESS 812 17TH AVENUE WEST STREET-ADDRESS g
CITY-ST-ZIP BRADENTON FL 34205 CITY-ST-2IP ﬁ
o
TITLE O Delete TITLE [J Changs [ Addition 8
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1- 7P CITY-ST-2IP
Tme O Delete e . 7 (5 Change  [JAdaition J
NAME . I . -~ NAME T emies R ThoemmamTEm Tt
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP CITY-ST-Z1P
TLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TILE O petete TIMLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE 3 pelste THLE [Jchange  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-zip ’ £ITY-ST-2P
Fi e
12. ! hereby certify thalthe information supplied with this filing/g o#d in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anfAccurate and that my sugnalure shalf fave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or tn ps required b apter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an gidd . wil W‘ ) /
____,_,:_-_—f S
(T Wairiv } : T |
SIGNATURE: SIGH %ﬁ LEFLAL ~3-0%  Qu-720-2477
SIGNATURE Ino TYPED GR PRINTED NAME OF sleNq)hczn of pFlECTOR Date Daytime Phone #



