2005 FOR PROFIT CORPORATION oo
AMENDED ANNUAL REPORT oL

DOCUMENT # P01000072564 2
1. Entity Narne 05 EUL \8 ol
ORIGINAL BIG DADDY'S PIZZA, INC. - \“;\-\ T
‘. . ‘ - -;‘.!‘.'.‘r'z
Principal Place of Business Mailing Address . {
604 MEW BERLIN ROAD, STE 6 604 NEW BERLIN ROAD, STE &
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
’ 5

s P AR A DA

418-2 Starratt Rd. 418-2 Starratt Rd.

Suite, Apl. #, etc. Suite, Apt. #, etc. 07062005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

Jacksonville, FL Jacksonville, FL 59-3736112 Mot Applicable

%IPZ 218 couny Zi522 18 Countey 5. Certificate of Status Desired [ §g'g§q$f;;“°"“'

6. Name and Address of Current Regicterad Agent 7. Nama and Address of New Registered Agent
N udwig & B P.A
CAMPBELL, CHRISTOFHER Street A;L:a Z;:% B f\lu:l::?léﬁot AC§(;ptable)
3012 CAPTIVA BLUFF CIRCLE r
JACKSONVILLE, FL 32226 150" B
B.Ldg . 500
¢ty  Jacksonville FL | ZgGog ¢

8. The above named enmy 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 obligaticns of re f; Z w IDM 7/ ? /0»5

SIGNATURE
3 #vlh "wtmd agent angLlitle it pp.i‘cij. e (NOTE: Registered Ageni signature requires when reinsialing) ATE
4 / L |
9. Election Campaign Financing $5.00 MayBe
Amended AR is $61.25 Trust Fund Centribution. ]  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delete TILE S (] Change {1 Addition
HAME CAMPSBELL, CHRISTOPHER MAME VANZANT . LAURIE
STREET ADDRESS | 3012 CAPTIVA BLUFF CIRCLE STREET ADDRESS | 5Q(3) TOWNSEND RD. #227
CITY-ST-2P JACKSONVILLE, FL 32226 CITY-ST-2IP ORANGE. PARK. FL_ 32244
TILE 8D T Detete TMLE T [ Change g\ Addition
NAME GOVONI, GREG HAME EFFLER, STEVE AUSTIN
STREET ADDRESS | 14991 CAPE FORREST TRAIL STREETADDRESS | 13626 LANIER RD.
orv-st-2P | JACKSONVILLE, FL 32226 CITY-§1-20P JACKSONVILLE, FLL 32276
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADGRESS : STREST ADORESS
CITY-ST-ZP CITY-ST-2P
TITLE [ petete TITLE [J Change [ Aadilion
NAME NAME
STREET ADDARESS STREET ADDRESS T3 i i L'-_?H
CITY-ST-2P cIry-31-2p j‘j]" RSO0 07FE--001 182! o0
TE 7 Dekete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CHTY-ST- 2P
TME [ pelete TILE (O change [ Additien
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2IP

12. | hereby cemlg that the information supplied with this f1lmg does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statuies. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

oA
siaNaTURE: _ (JhtBl (T gt Yislos” tro-2u3+




