e

FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P01000121924 ST 04-19-2004 90279 037 ***150.00

1. Entity Nama

JAX PIZZA PARTNERS, INC.

Principal Place of Business Mailing Address

900-100 DUNN AVE. PO BOX 23667 9 405 45 1&
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32241-3667
) ' 02122004 No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN TH'S SPACE 4. FEI Number Applied For

26-0006960 Not Applicable

wo=aa-=- -Foe Required ==

/‘ JEW e o . ... | 5 Cerificale of Status Desired 7 _ $8.75 adttional

| p. Name and Address of Current Registered Agent

gronkomess, DO NOT WRITE
JACKSONVILLE, FL 32257 ' IN THIS SPACE

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 registerad agent.

SIGNATURE.
Signature, fyped or prinied name of registered agent and titlke it applicable. (NQTE: Registered Agent signature required wher reinstaung. DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
After May 1, 2004 Fooe will be $550.00 Trust Fund Contribution. [ Added 1o Fees
10, OFFICERS AND DIRECTORS l
TITLE PD
NAME GREGORY, JAMES DEAN

STREET ADDAESS | 4882 JAYBIRD CIRCLE NORTH
LiTY-5T-21P JACKSONVILLE, FL 32257

TLEF

NAME

STREET ADDRESS
GITY-§T-2IP

TITLE
NAME

v DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2iP

TIMLE

NAME

STREET ADDRESS
cITY-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-57-21P

o Apr 19, 2004 8:00 am

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg-eqpowerad to execute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachprexitipith an adfresg, with all other like ernpowered.

SIGNATURE: Dowes r\Gfé’LSd% i/lsfor (909732 263/

/. SRNATUREAND TYPED OR pnmvn m«: OF Fua OFFICER OR DIRECTOR T Dete ytime Phone #
S




