2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P02000121292 Apr 06, 2005 08:00 AM
1. Entity Name S
ecretary of State
MIKE'S PIZZA & ITALIAN CUISINE, INC, ry
Principal Place of Business %- - © Maifing Address
7006 ATLANTIC BLVD 7008 ATLANTIC BLVD
JACKSONVILLE FL 32211-8706 JACKSONVILLE FL 32211-8706
s s MR
Suite, Apt. #, elg, - ) - “Suite, Apt #, efc, 1st MOORE CR2E034 (10/04)
City & State ] ) - City & State 4. FE! Number Applied For
_ . 7 ] 05-0538390 Mat Applicable
Zip Country Zp Country 5, Centificate of Staius Desired | ?gz-gfq G?g;ﬁonal
6. Name and Address of Current Registared Agent - 7. Name and Addrass of Mew Registared Agent
B — = = T [\lame g N -
;gé{aEgerﬁm%% BLVD Street Addrass (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32211-8706 —

City ) T ’ FL Zip Code

8. Tha above namad entity $Ubmits this statement for the purpose of changing its reglsterad office or reglstered agent, of both, in the State of Flerida. | am famiTiar with, and acsept
the obligations of registered agent. -

SIGNATURE W - . —
Sgnature, Iypad of sfinted namma of 1ogidlarad agent and tifls if epplicahle : (NOTE Ragisterad Agent signature racurad when einslating) DATE
F‘L.E Nowiy FEE i§ $‘i5{).06 ] 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Conttibution,  [J  Added lo Fees
Make Chack Payable to Florida Departraent of State
10. T = OFFICERS AND DIRECTORS 1. ADDIIONG/CHANGES T OFFICERS AND DIRECTORS IN 71
Ttk DPV - o 7 Delete T ’ (3 Change  [] Addition
St 075 {7008 ATLANTIG BLYD UneanazanLas
5 PIHEET & 04/06.415-80052- 50,4
o ST aP | JACKSONVILLE FL 32211-8706 oSt 2P M4 ABATS-80052-0L D 150,
TULE DST T Clpeefe TiiE ' B ) [T change 1 Audition
NeAMI KEKEC, ALPAY NAME
STREET ADDRESS | 70068 ATLANTIC BLVD STREET AGDRESS
eIy ST-2IP JACKSONVILLE FL 32211-8706 CiFY-57- 2P
e S O Dok e - ' O change L) Addition
NAME NAMF
STRECT ADDRESS * STREET ADDRESS
CIfY - ST-ZiF I ST-2P
g T N (7 Datete o, Ol Change [ At
NAME Naw
STREET ADORESS STREET ADDRESS
GITY. ST- P CITY. ST 2P
o - ) O Detete me ” [ Change [ At
NAME NAME
STRET ADDRCSS SIREET ADDRESS
CiTY-ST-2P ! Y. 51-2F
i o A =" KT ' ' I change T avn
NAME H HAME
SEREET ABDRESS SIREET ADDRESS
£TY-ST.2P [CIT'LSTVZIP

12. | heraby certify that the inforiation supbiad with this filing does net quilify for the exempion stated in Section 119:07(3)(M, Fiorida Statutes. | further cextify 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 ar direcic.
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atlachmenyfwith an addrass, with all/other like prghowered. W‘f
/. po— ’
2/30/p5 7821400
- Date )

Daytime Phans §




