2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

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

P02000110246

Principal Place of Business

7929 BLANDING BLVD.

JACKSONVILLE FL 32244

Mailing Address
7929 BLANDING BLVD.
JACKSONVILLE FL 32244

2. Principal Place of Business

3. Mailing Adciress

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90127 027 ***150.00

DR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
L 7 I B2~ 5 r 0 s oot
Zip Country Zip Country 5. Certificate of Status Desired 0O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNS, MILTON

5640-1 TIMUQUANA RD. ‘
JACKSONVILLE FL 32210 .

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent. -

SIGNATURE

Signature, typed or printed name of registered agent and titia if applicable

(NOTE: Registered Agent signatura required when reinstating)

DATE

e FILE.NOWI FEEAS $150,00 .. ... |- — sl eemma. L
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contrigution.

$5.00 mayBe
Added to Fees

HWFIE]

e

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PD [ Delete TITLE [ Change [ Addition

NAME JARREAU, BERNADETTE NAME

STREET ADDRESS | 7929 BLANDING BLVD. STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32244 CITY-ST-21P

TITLE VD [ Delete TITLE [T Change [ Addition

HAME CRUZ, MARIA D NAME Lo

sTaeeT apoRess | 7929 BLANDING BLVD. sweEapORESs | T o )
~oiv-87-2-— | JACKSONVILLE-FlE322dg— — — ===~ S i

TITLE SD [ Detete TITLE [J Change [ Addition

NAME SISON, VIRGINIA HAME

STREET ADDRESS | 7629 BLANDING BLVD. STREET ADDRESS

orv-s-20 | JACKSONVILLE FL 32244 GiTv-51-7P

TITLE [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP GITY-ST-7IP

TITLE ) celete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

MLE ™ Delete HILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CrY-S1-2p

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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

hduress, with all other like empowered.

IXEAVDUIRED

slee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Mn(/ 92, 2003

Q0% 9444

smmm*ae W QF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #



