2006 FOR PROFIT CORPORATION

F 3

_ANNUAL REPORT (AR) o FILED

DOCUMENT # P02000121292 May 11,2006 08:00 Al
1. Entiy Name Secretary of State
MIKE'S PIZZA & ITALIAN CUISINE, INC,
Principai Place of Business Mailing Address
7006 ATLANTIC BLVD 7006 ATLANTIC BLVD
e e EE AR
2, Principal Place of Business 3. Maling Addrass .
Suife, Apt. #, etc. Suite, Apt, #, gic, 1t MOORE CR2E034 {10/05)
Cty & State City & State |4 FEI Number ' [ jAppied For
05-0538390 [ __-i?\lat_Appﬁ:?aﬁf--
zp Couriry ap Country 5. Certificate of Stalus Dasired [ ?ge-:!:g‘ Additiona)
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registersd Agent
Name
TKE&E}E%&%%% BLVYD Sirest Address {P.C. Bax Number is Not A;:cepiabie') 7 o
JACKSONVILLE FL 32211-8706 T )
City FL |z Cote

8. The above named entity submits this statement for the purpese of changing s registered office or registered agant. or both, in the State of Florida. | am familiar m-zith, and accept
the obligalions of registerad agent.

SIGNATURE P p—

Signplare. yped o printed nama of segrslered agens and tive i appicabie (NOTE Rggaleres Agent signatuns ratutad when ieastabing} DATE

- e VoW PR SISh0T
_.. : After May 1, 2006 Fee Will Be §550,00
Maje Check Payable 19 Florida Department of Slafe .

9. Election Campaign Financing  $5.00 May Be
Trusi Fund Contribution. [ Added to Fess

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ppvY 3 Delete TIE [ Change [ Addition
NAVE KEKEG, TAMER NAME

STREET ADDAESS 170085 ATLANTIC BLVD STAEET ADDRESS UDNNo0SR4450

BHY-STZP | JACKSONVILLE FL 32211-8706 oY-ST-2P 15,20 0650005021 150,00

LE DST O oeiete THLE [ Change [T Addition
NAME KEKEC, ALPAY NAME

STREETADDAESS | 7006 ATLANTIC BLVD STREET ADDRESS

STY-ST-2F [ JACKSONVILLE FL 32211-8706 CITY-ST- 2P

T 3 Detsie TE - . . T1Change [ additior
NAME NAME

STREET ADDRESS STHEET ADDRESS

CiTY-51- 7P CITY-5T- 217

MRE 7 Delete TIRLE O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

LITY-31-2P GITY-ST-24

HilE 3 petste TILE [JChange  [J Addition
NAME NAME

STREET ADURESS STREET ADDASSS

T 57- 2P CIFY ST 2P )
TITLE £ Delefe TITLE [ Change T[] Addition
NAE NARE

STREET ADDRESS STREFY ADDRESS

CITY - ST- 2P HY-§T.2P

12. 1 hereby cerly that the information suppiied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal efiest as if mads under oath; that | am an officer or director
of the corporaton or the receiver or bustee empowered 1o cuie this repont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biogk 11

if changed, or on an asttachment with #h all gffrer fike empowered, )
: 3[29/cé ey -9g2I1y o0
SIGNATURE: /‘;LC) . L{ .
. 7EIGNATURE mm‘ sz;m PWES NAMf ofsnawsa ?ﬁﬂ E::.czgg__ DJ f' //‘ / o Datw Dayime Phome %




