2068 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000058460

1. Entily Name

JOSEPH'S PIZZA, INC.

Privcipal Place of Business

7316 NORTH MAIN STREET
JACKSONVILLE FL 32208

Maling Address

7316 NORTH MAIN STREET
JACKSONVILLE FL 32208

2. Pringipal Place of Business - No PO, Box #

3. Maiing Addrass

FILED

Feb 21, 2008 08:00 AT

Secretary of State

Suite, Apt #, etc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10107)
City & State City & State 4, FEr Numiber Applied For
59-3732721 Not Applcable
2 Country Zp Counlry 5. Cenificate of Status Desred [ $8.75 Adattional
Fee Required
6. Name and Address of Curreni Registered Ageni 7. Name and Address of New Registered Agent
Name

HOLBROOK COLD, KATHLEEN
ONE INDEPENDENT DRIVE

SUITE 2301

JACKSONVILLE FL 32202

Street Address {(P.QO. Box Number 1s Not Agceptatie)

City

FL

Zin Coge

8. The above named entity submits this statement for the purpose of changing i1s registered affice or regestered agent, or totr, in the State of Florida. | am familiar with. and accept
the gbhhigations of regisierad agent,

SIGNATURE

Cugni L@, typoud O D] ame of i ered agert atvl e farpiaanm,

(ROTE Registeied Agent v.gitilars requmei whol® ol ~tibl gt

DATE

3. %

8. Fiechon Camoaign Financing

$5.00 May Be

Trist Fund Contribution. [ . Addedté Fees

OFFICERS AND DIRECTORS 1. ADDITIONS,/CHANGES TG OFFICERS AND DIRECTORS IN 11

TT.F D O eete Tl [JChange  [J Additian

HAME BATEH, SUZANNE HAMF LOo0aoe=4 1 75

STREET ADDRESS | 7316 NORTH MAIN STREET CTREE” ALDRESS 02/728/08-80041~022 150,00

Limy- §1-21° JACKSONVILLE FL 32208 CITY-57-2IP

TILE D 3 Desete TITLE [Jchange [ Additan

NAME BATEH, ROSE NAME

STREFT ACDRESS | 7316 NORTH MAIN STREET STREFT ADDRFSS

CITY-5T-712 JACKSONVILLE FL 32208 CiTY-51-2IP

TITLE 3 pesere L [C Change (] Additon
< NAME - HEHE

STREET ADGRESS STREET ADDRESS

CHTY-§T- 2P CITY-ST-21P

ML O peete TILE [3 Change [ addition

NaMZ NAML

SIREET ADDRLSS STALEY ADDRESS

CITY-ST- 2P oIry-31-2p

TILE [ neiete TILE [3crange 7 Addition

NAME HAME

SIRECT ADURESS SINEET ADDRESS

CITY-ST-2IP CITY-ST 2P

TITLE 3 Deiele TiTLE [ Change  [] Acdition

NAME NANIE

SIREET ADDRESS STRELY ADUIRESS

oY ST-2P CITY-ST- 2P

12. | hereby certty that the information supplisd with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furtner cartfy that the information
indicatad on this report or supplermental repert is true and accurate and that my signature shall have the same legal effact as f made under oath; that | am an officer or director
ot the corpuraton or the receiver ar trustee empowered o execute this report s required by Chapier 607, Fizrida Statutes; and that my name appears in Block 16 or Black 11
wilh an address qwith all gther ke empowered. :

it changad, or on an attachn

SIGNATURE: /

e

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

[

Yok

[ravt e Poone #




