FILED
Feb 26, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000062991-

1. Eniity Name

RENNA'S PIZZA-BAYMEADOWS, INC.

Secretary of State

02-26-2004 90013 010 ***150.00

Principal Place of Business

8624 BAYMEADOWS RD.
JACKSONVILLE FL. 32256 -

Mailing Address

8624 BAYMEADOWS RD.
JACKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

LI

K

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3733793 Not Applicable
Zip Couniry 2ip Country 5. Certificate of Status Desired I $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CLARK-ROSST~ — -~ - -
1558 SAN MARCO BLVD.
JACKSONVILLE FL 32207

Name

Street Agdress (P.0. Box Number is Mot Acceptable)

City

Zip Code

FL

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 Floriga, | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs. typed of printed name ol registered agem and fitle 4 applicable.

{NOTE: Registerea Apenl s;gnatute required when reinstating)

DATE

. Eiection’ Campalgn Fnancmg N
Trust Fund Contribution.

4575:00 May Ba '
Added to Fees

10. OFFICERS AND DIRECTDRS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
t: D GARST O Detete mis ClChange L] Addition
NAME NOBME, KATHERINE 5 ’ NAME
STREET ADDRESS | 408 BUCKEYE LANE EAST STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32259 CITY-57-2P
TILE [ paler TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CiTY-ST-2IP
TITLE [ Delete JITLE Clchange [ Addition
NAME , NAME
STOEET ADDPESS : . o e — - STHEET ADDRESS - - e e N
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TITLE 3 pelete TITLE ] Charge  [] Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-ST-Z2IP
TITLE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07¢3)(i), 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 iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of
changed, or on an attachment wi

SIGNATURE:

-

like empowered.

tee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all g

(2-24-0of  [far]) KF23

1
snMﬁ\N’b TYPED OR PRINTED NAME OF sus?lﬁcl)mcsn OR DIRECTOR
o

Date

Dayiime Phone #




