2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000121292 Feb 12, 2004 08:00 AM
1. Entty Namo Secretary of State
MIKE'S PIZZA & ITALIAN CUISINE, INC.
Principa! Place of Business Mailing Address
Y006 ATLANTIC BLVD 7006 ATLANTIC BLVD
JACKSONVILLE FL 32211-8706 JACKSONVILLE FL 32211-8706
T s i
Suite, Apl. #, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Ciy & State Ciy & State 14 FEl Number Applied For
05-0538390 Mot Applicable
Zp Country Zip Country 5. Cortificate of Status Degred [ gg.g?qlﬁ:ﬁifional
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
;g&Eg%&M-ﬁ% BLVD Sireet Address (P.O, Box Number is Not-Acceptable) -
JACKSONVILLE FL 32211-8706
City FL Zip Coae .

8. The above named entity submits s statement for the pupese ot changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the viligations of registerad agent.

SIGNATURE _ s .
Signature, lypad or printed name of registered agont ang life J applicable. (NGOTE Regstered Agent mignatute required when reinstanng) DATE
FILE NOW!! FEE IS $150.00 _ . .
L MOWIL FEE IS $120.00 9. Elect Fi
Aty 100 Fool b 335000, Sechr Coros s 3500 ey
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIFEGTORS ' N K2 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
TLE DPY [ pelete TIRE [ Change ] Addition
NAME KEKEC, TAMER NAME ’ :{a
STREEY ADDRESS | 7006 ATLANTIC BLVD STRCET ADGFESS 1& ol e
CITY-ST-2IP JACKSONVILLE FLL 32211-8706 CITY-ST-2IP o
THLE DST [ pelete THLE [ Change  [_] Additicn
NAME KEKEC, ALPAY HAME e . R
STREE? ADDRESS | 7006 ATLANTIC BLVD STREET ADGRESS N f‘ff_:'UQﬁUgﬁgﬁ’-ﬁ . :
orv-S-2p | JACKSONVILLE FL 32211-8706 CITY-5T-2P DA e -H0021 =007 158,75
M O oelete e [ tharge 3 Addition
P NARE
STREET ADDRESS STREET ADDRESS
SITY-§T-2P CITY-ST-ZiP
THLE [ pelete TE [ change ] Additian
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY - §T-7P oIy -5T-ZP s
TITLE O elete TITLE CIchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE G pelete TITLE Elchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P ory STz

12. | hereby certify thal the infarmalion supplied with this filing does not qualify for the exernption stated in Section 1 19.07%3)('1), Florida Statutes. [ further certify that the informaticn
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the corporation o the receiver or trustee empowerad o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 111

changed, or cn an attachment wi ddross, with all ather ke & ege
SIGNATURE: %W m apifoy  Goy-7663288
e

" SIGNATURE AMD. TYPED OR PRINTED NAME OF SYGNING OFFICER OR DYRECTOR Dale Daylme Phone #




