FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000121924 Secretary of State

1. Entity Name _
JAX PIZZA PARTNERS, INC,

Principal Place of Business _ . Mailing Address
900-100 DUNN AVE, _POBOX 23667  _
JACKSONVILLE, FL 32218 C JACKSONVILLE, FL 32241-3667

— —— | WAVRR A D AR

04122005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T I

26-0006960 Not Applicable

$8.75 Additional

. i 8 ired
5. Certifica e of Status Desl O Fee Required

6. Name and Address of Current Registered Agent

892 JINVBIAD CIRe. NORTH DO NOT WRITE
JACKSONVILLE, FL 32257 i IN TH!S SPACE

8. The above nemed entity submits this statement for thé purposa of changing its registered office o registered agent, or Loth, in the Siale of Florida, 1am familiar with, and accept
the obligations of registered agant. -

SIGNATURE — —
Signature, yped or printed name of ragisterad agent and tills o applicable (NOTE Regisiered Agont tignalure required when reinstating ) DATE
. Electi lgn Firancing $5.00 May Be
FILE NOWI! FEE IS $150.00 9. Election Campalgn F 00 may
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O  Addedio Fees UIoOn214135

— N — N 04 218 00 oni COU00% 107 P
10. OFFICEHSAND DlHECTOHS _|7 LI W R Pl WU Sy e L P 7 L) vt vy % udhd w LILT
Tme PD T
NAME GREGORY, JAMES DEAN _

STAEEY ADDAESS | 4882 JAYBIRD CIRCLE NORTH
CITY-ST-2IP JACKSONVILLE, FL 32257

TILE -
A

STHEET ADORESS
are-sr-2p

ULE
NAME

o DC NOT WRITE

o o IN THIS SPACE

NAME
STRLET ADDRESS
CITY-ST- 219

TIME

NAME

STREET ADDRESS
CliyY-51-2ip

1ME

NAME

STRELT ADRESS
Ciry-s1-2p

12. ] hereby certily that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(0, Florida Siatutes. | further certfy that ths information
indicated on this report or supplemental report is true and accurate and that my signature shall have the s2me lagal ¢if231 &5 if made under oath; that | am an officer or director
of the corperatlon or tha recgiver or rusies ampewered to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or en an attagh he ss. with alt other fike empowered.

SIGNATURE: A& L4CIK Dames Deen Gresans g /13 /o= (90¥)7233-263y

FoGNATURETND nmi{p!u{fn NAME[OF SIGNING OFFICER OR DIREGTOR / Die Baynme Phone %




