2008 FOR PROFIT CORPORATION
REINSTATEMENT ¥~

H{"D

DOCUMENT # P02000124295
pr12: 00

1. Entity Name
JT'S PIZZERIA, INC. ]
gNOY th

of STAIE
Principal Place of Business Mailing Address ‘;)L_\J p R \{ FLO ‘D A
11902 BONITA BEACH RD 1308 GRAND CANAL DRIVE TaLL ?\H
RED 2,4 &b NAPLES, FL 34110

BONITA SPRINGS, FL 34135 U

Suite, Apt. #, etc. Suite, Apt. #, etc. 11052008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
33-1031270 Not Applicable
Zip Country Zip Country i . $8.75 additional
5. Certificate of Status Desired O Fee Required
o MB' Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T T - Namg ™ ~
MISAVAGE, JOSEPH A
1308 GRAND CANAL DRIVE Streel Address (P.Q. Box Number is Not Acceptable}
NAPLES,, FL 34110
City FL I Zip Code

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

the obligations of registered agent.
W-i%-—0&

SIGNATURE
\ litla 1t appllcanlcﬂ (NOTE: Registared Agent signatura requirad when reinstating) DATE
L —
FILE NOWH! FEE IS $750.00
After January 1, 2009, Fee will he $900.00
10. QOFFICERS AND DIRECTORS ". ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PST T Delete TITLE [ change [ Addition
NAME MISAVAGE, JOSEPH A NARE
STAEET ADDRESS | 1308 GRAND CANAL DRIVE STREET ADDRESS =iy 1 i __1 i q ::3 4 1 “"l“-'.q :
oTY-ST-ZP | NAPLES, FL 34110 CITY-§1-2IP 11;"14. {A-—0in=1 019 %750, (0
TITLE O Detete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Delete TITLE ition
= .| REINSTATEMENT"
STREET ADDRESS STREET ADDRESS
omy-sT-ze | ) - - - T~ Yewstze | T ¢ T ToTT A
LUt £ Dsiete T @ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P : CY-ST-2F
TIME 1 pealete TITLE ¢/ v I?,eﬁimmmlion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P GITY-57-2IP
TITLE O Delete TITLE e [ Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicaled on this report or supplemenital report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

«

SIGNATURE: A. 'YV(W S0Pl 4. MisiNALE )1 -13-08 439 -574-/0-99

SIGHATURE AND TYPEB-0ff PRINTED r@EOF SIGNING OFFIGER OR DIRECTOR Date Daylime Phone #




