FILED

2007 FOR PROFIT CORPORATION Apr 235, 2007 8:00 am
- ANNUAL REPORT ecretary of State

DOCUMENT # P03000080875 04-25-2007 90163 025 ***150.00
1. Entity Name
JJ'S BISTRO, INC.
IVVIUVS P v

Principal Place of Business Mailing Address i
7643 GATE PARKWAY 7643 GATE PARKWAY
SUITE 105 SUITE 105
JACKSNVILLE, FL 32256 JACKSNVILLE, FL 32256
A AR e M

Suite, Apt. #, etc. Suite, Apt, #, alc. 01222007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

16-1680632 Not Applicable
Zip Gountry Zip Country 5. Certilicate of Status Desired [ 58'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PATTERSIN, LAWRENCE E ESQ
3010 SOUTH THIRD STREET Street Address {P.0. Box Number is Not Acceptabla)
JACKSONVILLE BEACH, FL 32250

City FL | Zip Code

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

SIGNATURE
Sigralure, typed o printed rame of registered agent and utte Jf apphcatie. (NOTE Registered Agent signatura requirer] when seingIzlng) DATE
FILE NOW!!! FEE IS $150.00 9, Elaction Campa»gn anancing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. Q Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 oelete TILE [ Change {3 Addlticn
NAME VIGOUREUX, J.J. NAME
STREET ADORESS | 330 A-1-A NORTH STREET ADDRESS
Iy -ST1-2IP PONTE BEACH, FL 32082 Civy-ST.2IP
TITLE D [ Delete TILE [ Change [ Addition
NAME GARDNER, MICHAEL J NAME
STREET ADDRESS | 7643 DUNCANE GLEN DR STREET ADDRESS
CITY-5T-21P WESTERVILLE, OH 43082 CITY-ST-2IP
TITLE O Delzte TITLE [ Change T Adkition
NAME NAME
STREET ADORESS STREET ADDRESS
_ CITY-§3-2F CITY-ST-2IF
TIE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY- 5. 2P LIRSt 29
L O delete TITLE ‘\ ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE \
Ciry-S1-7IP CITY-51-2IP X
i(13 O pelete TILE ~ [ change [T Adgdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1.2IP CiTY-ST- 2P

12, | hereby certify that the informaticn supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officar or diractor-
of the corporation or the receiver of rustee empowered 10 éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an attachment with an addrass, with ail oth W 4 ) W
T

SIGNATURE:

AND TYPED OR PRINTED NWME OF SIGANT OFFICER OR DIRECTOR




