2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2006 8:00 am
ecretary of State

DOCUMENT # P03000080875

1. Entity Name
JJ'S BISTRO, INC.

04-20-2006 90217 045 ***150.00

Principal Place of Business

7643 GATE PARKWAY
SUITE 105
IACKSNVILLE, FL 32256

Mailing Address

SUITE 105

7643 GATE PARKWAY
JACKSNVILLE, FL 32256

3001425

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, eic. Suite, Apt. #, atc,

01192006 Chg-P CR2EQ34 {11/05}
Cily & Slate City & State 4. FE| Number Applied For
16-1680632 Not Applicable
Zj Counts Zi i it
¢ uniry P Courniry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

PATTERSIN, LAWRENCE E ESQ
3010 SOUTH THIRD STREET
JACKSONVILLE BEACH, FL 32250

Straet Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Cods

8. The above named entity submits this staternent for lhe purpose of changing ils registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, ang accepl

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed rame of regrsiered apent and bila i applicable

(NOTE: Registored Agent sigralg 1equaed when reinsiating} DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 peizte TITLE [T} Change  [] Addition
NAME VIGOUREUX, J.J. NAME
STREET ADDRESS | 330 A-1-A NORTH SIREET ADDRESS
CIlY-S1-2iP PONTE BEACH, FL 32082 CiFY-ST-2IP
TITLE D [ Delete TILE < Crange (] Aacition
NAME GARDNER, MICHAEL J NAME
SIMEET AODRESS | 25 HARMONY SCHOOL ROAD STREET ADDRESS
Ciry-ST-2IP FLEMINGTON, NJ 088222607 CiTY-51-21P
TILE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS | 743 Ditndgns S LEn Deve
CITY sI-2p Y- §t- 2P WesTenivree & OH Y3085
1LE O vetete ILE O Chenge {1 Addition
NAME NAME
s fbress | | ¢ . STREET ADORESS
CiTY-S1-21P Lor CITY-§1-21P
e ] Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-57-2IP
TILE O Detete ILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with Lhis filing.dee
indicaled on this report or supplemental repouHFliwednd accuraip
of the corporation or the receiver or rusipertprfitwered 10 exe

aryualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
4nd that my signature shalt hava the same legal sffect as if made under oalh, that | am an officer or direclor
B this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an atta eidss, with plett@ ko empowered.
SIGNATURE: -'/

_——

HATURE ANC TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Datm Dapnne Phane ¥




