FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000138562 Secretary of State
LA 05-10-2004 90461 018 ***150.00

1. Eniity Name

J & J CAFETERIA, INC.

1
Principal Place of Businass Mailing Address
9350 S DADELAND BLYD STE 201 9350 S DADELAND BLVD STE 201
MIAME, FL 33156 MIAMI, FL 33156

_ A !

_,_S.WWW TSl At . ofc. 04292004 Chg‘P CR2E034 (1 woa)
City & Sigte City & State 4. FEI Number Applied For
' et /-Oé ’5 8’30 3 Mot Applicable
Zip : Count Zi Couniry ] »
- " * phl 5. Certificate of Status Desirad | $8.75 Additional
Fee Reguired

6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ; ) Name

ZAMBOLLA, JOHN T

9350 S DADELAND BLVD STE 201 Street Address (P.0. Box Number is Not Acceptalle)

MIAMI, FL 33156

City FL l Zip Code

8. The above nared_entity submits this statement for the purpose of changing its registered olftice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of sggistered agent.
5 ¢

BIGNATURE . 8 -
i;?gml:l?‘r;\'ssd o pringed rame of registerad agent aod e # appk (NOTE: Ragisied Agent sigaaiure raguied when refnstuting) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Firancing - $5.00 MayBs | . N
After May 1, 2004 Fee will be $550.00 Trust Fund Contriburien. i Added to Fees
1G. - OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THTLE D 0O oetere TILE 3 Ghange [ Adsition
NAME ZAMBOLLA, JOHNT HAME
SIREEY A00RESS | 9350 S DADELAND BLVD STE 201 STREET ADDRESS
MIAMI, FL 33156 CHY-§7- 219 :
[ aiere [ Crarge  [] Addition
CITY-$7- 2P
THE Delete HILE O Ctange ] Addition
NAME NAME
STREET ANDAESS - - STREET ADDRESS
ATy 7 2P . ) CITY 5159
HIE {1 Daise TME [ crange [ Addition
NAME - HAME
STREEY ADDRESS STREET ADDRESS
GHY-ST-5P . Ty -ST-7P ‘
meE Raat ] Geatete TE o . £1Chenge (] Addition
A RASE ' ) S e
SIREEY ADBRESS STRE
Cny-51-27 CIty-51-40
THLE ’ [ Getee TITLE [ IcChange (] Aadition
g oA
STHEET AODHRESS STRE:T ADDRESS
chY-51-2ip LTy - 810

12. | hereby certify that the information supphed with this filng does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatwrs shall have the same fegal effect as il made under gath: that | am an officer or director |
af the corparation or tha receiver or rustee empowered 10 execuls this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed. or on an attachment with an address, with all other ke empowered.

Tamperth 5/ fo¢

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Do

SIGNATURE:

Tyt Prans #




