2004 FOR PROFIT CORPORATION FILED

_ANNUAL REPORY . Apr 13,2004 08:00 AM - -

DOCUMENT # P02000110246 Secretary of State

1. Enfity Name

KRIZIA'S SUBS, WINGS & KEBCB'S INC.

Principal Mlace of Business B 7 Mailing Addvess

7929 BLANDING BLVD, 7929 BLANDING BLVD,

IACKSONVILLE, FL 32244 . ; JACKSONVILLE, FL 32244
LR

01052004 No Ghg-P CR2E034 (10/03)
DO NOT WRiTE ‘N TH’S SPACE 4. FEI Nurmber ] :ﬁpp!ied For
42-1561145 Mot Appiicatie
o 5. Certificate of Status Desired = [J gg-gfq?:gf‘ma’

&. Namo and Addiess of Current Régiﬁtéred Agant _ . i - . e -

oAt THADGUANA RD. DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

P e )

8. The above namec entily subrnits this statement for the purpose of cﬁanglng #e registered office of registered ageny, or both, in the Stale of Florida. | am familiar with, and accept
th2 obligations of registered agent.

- e - o Temca - - - - -

SIGNATURE ) e - .
Strvetats, Wwhid o prizaad nuvna of ragistaced agent and [ita it gpplicable. HOTT Hegistered Agens signsire reaulred when reinstatieg o _ DAYE L
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnanc:ing $5_{}ﬁ May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, H AddedioFees o000l 11532
_ - - ﬁﬁ‘lﬂ CCH ) o 8 S e T € L B 'S 0 S 0 i s S S
10, OFFICERS AND DIRECTORS i 7 RS ALEHR 2L i 0 L6 0 st 3 e R W g
IRE PD
NAME JARREAL, BERNADETTE : B

STREET ADDRESS | 7929 BLANDING BLVD.
CTE-S-2¢ | JACKSONVILLE, FL 32244

THLE VD

MAME CRUZ, MARIAD

STREET ADGRESS | 7920 BLANDING BLVD.
CiTY-81- 5P JACKSONVILLE, FL 32244 ) i . . . . . . . -

s 32 R [
MAME SISON, VIRGINIA

7926 BLANDING BLVD.
vz | JACKSONVILLE, FL 33264 P DO NOT WRITE

me IN THIS SPACE

STREEY ADORESS
&y -87-2P

TNE

HEME

SYAEET ADDRESS
CHY-SE-2i8

THLE

NAME

STREEY ADORESS
CiTY-gT-28

xinor P <

200 Jupplied with this filing does not gualify for the exemption stated in Section $18.07(3){i). Florida Statstes. | further certfy that the infarmatian
pupgiemgntal report is rue and accwale and that my signature shall have the same legal eftect as if made under gath; that | am an afficer ¢t direcior
eivenof trugles empowerad to execute this report 85 required by Chapler 607, Florida Statutes, and that my ni appears in Block 10 or Biock 11§

12. thareby cartify that the infa
g;c‘i;?aled an this repgs-of
e oorporaticgr?r 2 re

ohanﬁed.oo'snr afiachrpert an pddress, with att othey ke empowered.
comnronn: DicpoA0e TTE Tzl o leche (qu Ak
. iR 2 $AME OF SIGNING GFFICER OR DIRECTOR ] , Dalg o Daytme Prone 4
—17 3



