2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name .

JT'S PIZZERIA, INC.

DOCUMENT 3# P02000124295

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90042 049 ***150.00

Principal Place of Business -

Mailing Address

— ‘MISAVAGE;JOSEPHA ——
1308 GRAND CANAL DRIVE
NAPLES, FL 34110

11902 BONITA éEACH RD 1308 GRAND CANAL DRIVE |
RED 2,4 &6 NAPLES FL 34110 |
BONITA SPRINGS FL 34135  _ L ; = . . . - . Foo o
us - ’
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE I CR2EQ34 (11/03)
i
|
City & State City & State 4. FE! Number | Applied For
33-1 031270 Mot Applicable
1 1 | aar
ap Country zp Country 8. Certificate of Status Desited O $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Naot Acceplable)
1

Zip Code

FL

i
f
City l

the cbligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Sugnature. typed of printed name of registered agem and lite i applicabla

(NCTE: Registered Agent signature required when reinstating)

1
1
M
t
1
| DATE

. Election Campaign Financing
Trust Fund Contr%bi.lion.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PST [3 Delete TMLE | [ change [ Adgition
NAME MISAVAGE, JOSEPH A NAME |

STREET ADDRESS | 1308 GRAND CANAL DRIVE STREET ADDRESS

CITY-ST-2IP NAPLES FL 34110 CiTY-ST-21P |

TmE 3 Oelete i | O3 Change (] Addition
NAME NAME I

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P |

e O oeiere T i [ Change (] Additon
NAME NAME H

“STREETADDRESSp—— — =™ v - T T S TTUNosmEmADDRESS [T T T T T - e T e

CITy-ST-2IP CITY-ST-2IP |

TME L3 Delete ME | [F Change  [~] Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP CITY-ST-7IP i

TILE ‘ [T Delete THLE ! ] Change [ Addition
NAME NAME i

STREET ADDRESS STHEET ADDRESS '

enmy-ST-2P CITY-ST-2IP |

TmE [ Datete TNLE ' [ change ] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS f

CIFY-s1-2IP CITY-ST-2IP ‘

indicated an this report ar supplemental report is true an

SIGNATURE:

&z JOsEPH A Miskla

12, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

accurate and that my signature shall have the same legal effect as if made urder oath; that t am an officer or director
-of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. !

827 -599-/977

] PRINTEIWAME OF SIGNING OFFICER OR DIRECTOR

T

!
G-14 -0y

Date ' r Daytime Phong #
I




