2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # P02000124295

1. Entity Name -
JT'S PIZZERIA, INC,

- -
L &

i =

Principal Placa-of Buginass
11902 EONITA BEACH RD

RED 2,4 &6
BgNITA SPRINGS FL 34135

Mg_jling Address

1308 GRAND CANAL DRIVE
NAPLES FL 34110

|

FILED

Feb 25, 2005 08:00 AM
Secretary of State

it

|

WA

2. Principal Flace of Business___ s 3. Mailing Address
Suite, Apt. #, etc. = “Suite, Apt. #, efc, 1st MOORE CR2E034 (10/04)
City & State o B City & State 4. FEI Number Applied For
33-1031270 Not Applicable
Zp Gountry Zip Courtry 5. Certficate of Status Desired 3 $8'?5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== - T L i Name i = =

MISAVAGE, JOSEPH A
1308 GRAND CANAL. DRIVE
NAPLES, FL 34110

Strest Address (PO Box Number is Not Acceptable)

Zip Code

City i ” FLJ

8. The above named entity sUbmits this statement for the purposs of changihg &s registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Sgnaiure, typed o annted nama of ragistared egent and iMa i spplicabls

" FILE NOWI! FEE IS $150.00 ..

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Depattment of Stale

" INOTE ﬁ_ag'yslared Rgerl signalura required wher. raimslating]

DATE

9, Elaction Campaign Financing

Trust Fund Contribution.

$5.0G May Be

D Added to Fees

10, ___ OFFICERS AND DIRECTORS * 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

HILE PST T O petee TE i Clchange [ Addition
HAME MISAVAGE, JOSEPH A NAME _ HnmOne4ZETa

STREET ADDRESS | 1308 GRAND CANAL DRIVE STREET ADDRESS (e PR US=-R0010-008 150,00
CiTY-§7-2P NAPLES FL 34110 OTy.SI-DP

wme 3 Dalete T i Clchange [ Addilon
Namt NANS

SIREET ACDRESS SIREETADDRESS

GTY-57-2P CFY.5T. 7P

RiLE Oloeete [ onic [ Change ] Acition
NAME RAME

STRIET ADDRESS - STREET ADDRESS

QTY-§T-2F GITY-ST-2IP

T - o [ Delels mr [Jchange ] Addition
NAME NAME

$TACET ADDRESS STREET ADDRESS

CITY-ST.7P oTy-s1-2p

g T O Delete e [ change [ Addition
NAME HAME

STRELT ABORESS STREET ADDRESS

CITY-ST.2IF B CITY-S7- 1P

e " 1 Detate viE [ Change [ Addition
NAME HANE

STREET ADDRESS SIREET ADDRESS

CITY. ST.71P CITY-sT.2p

12. | hereby certi{g that the.Information suppﬁéd with this ﬂling does not qualify for the exemption stated Tn Sectlon 1 9.07(3)), Flerida Statutes. | further certify that the Information

indlcated en

is report or supplemental report is true an

accurats and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corperation of the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111f
changed, cr on an attachment with an address, with all ather like empowerad,

SIGNATURE: M Mot g Toc

¥ OFFICER OR DIRECTOR




