FILED

-y

-
2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Jul 28, 2005 8:00 am

¥ 05-02-2005 90545 024 ***150.00
DOCUMENT # P04000076206
1, Entity Name
JERRY & JOE'S PIZZA DISTRIBUTION CORP.
Principal Place of Business Mailing Address B
4799 PALM AVE. 4799 PALM AVE,
HIALEAH, FL 33012 HIALEAH, FL 33012 B G U 25 1 B 9
S S D TR T U S
Suita, Apl. ¥, atc, Suile, Apt. ¥, atc. 01042005 Chg-P CR2E034 {10/03)
City & Siale City & Stalg 4, FElNumberzo_//z 0‘32 Applied For
Not Applicable
P Country Zp Country 5. Conlificata ol Statvs Oesired [ ?:-:fq Addilonal
6. Namo and Address of Current Reglatered Agant 7. Mame and Addreas of New Registersd Agent

- - - -Name —_— e —

CRUZ, ENRIQUE

4799 PALM AVE. Sueet Address {P.0. Box Number is Not Acceptable)
HIALEAH, FL 33012

City FL l Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office o registered agent, or bath, in the Stata of Flotida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE .
. iyped or printed narme of regisiered 308 and e i applicable. {NOTE: ReQishepd AQEN BORENANG FiCrssd wiian mntishag) DATE
FILE NOWI!! FEE IS $150.00 % Fhcion Gamoaign Foancnd  $5.00 uay Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. Added lo Foas
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TnE PD £ telets TIE Ochange [ Addition
NAME CRUZ, ENRIQUE NAME
STREET ADDAESS | 4799 PALM AVE. STREET ADORESS
cy.si-ze | HIALEAH, FL 33012 G- ST- 28
e 0 Delee T O Ghange (O Auditon
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- S1-ZiP orY-§1-7P
TTE 3 petets 7L O Change [ Addiion
NAME NAME
STREEF ADDAESS STREET ADDRESS
- GIFY-SI- 2P fa— = =~ : -omy ST —}—— - — —
mmEe D Detes e O crame [ Addition
MAME NAME
STREEY ADDRESS STREET ADORESS
CIvY-ST-2P Ty-51-2P
Tme £ Delete e O Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 C .| ovsi-zp }
TIRE 7 pelete TILE o O crange [ Addition
NAME . . WAME .
STREET ADDRESS . STREET ADDRESS
CiTY-ST- 2P oy 51-

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i). Florida Statutes. | turther certity that the inlormation
indicated on this repon or supplemental report is true ano accurale and that my signature shail have tho sama legal eltect as if made under oagh; that | am an officer ot director
ol the corporalion or the receiver or trusiee empowered 0 ¢xecute this repon as requised by Chapter 607, Florida Statutes; and that pears in Block 10 or Block 11#
changed. o on an attachment with an address, with all other fike empowered,

SIGNATURE: G 2 h_*/ “

NAME OF BICHNTNG OFFICER OR XAECTOR

Dwywmey Phors ¢




