2005 FOR PROFIT CORPORATION May Og, I%OE(Z)]S) 8:00 am

ANNUAL REPORT
DOCUMENT # P04000094585 Secretary of State
05-03-2005 90121 014 ***150.00

1. Entity Name
J AND J HOSPITALITY, INC.

Principal Place of Business Mailing Address
16813 ROLLING ROCK DR. 16813 ROLLING ROCK DR.
TAMPA, FL 33618 TAMPA, FL 33618
2. Principal Ptace of Business 3. Mailing Address ”mﬂl] | l["l I! [I Ilm ﬂ II] llm Im] lﬂll Ilm |m|“ “ lm
Hg N.e. s™ St -
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number . Applied For
CV(/']S fa) R Her 5 e KO —O// _3/000 Not Applicable
3 ZLII_p 4 Z_q éiju%s Zip Country 5. Certificate of Status Desired O geae'gfq l’j’i‘f:g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MACALISTER, JILL

16813 ROLLING ROCK DR. Street Address (P.0. Bex Numbaer is Not Acceptabla)
TAMPA, FL 33618

City FL I Zip Code

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

the obligations of registered agen: - mc/m
SIGNATURE L/ ~ Zq 0
DaTE

Sipnature, typed of printed W registered agent and itle  applicable. [NOTE: Rsgistarad Agent sigrature raquired when reinsiating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. ] Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TLE {3 Change [T Addition
NAME MACALISTER, JAMES HAME
STREET ADDRESS | 16813 ROLLING ROCK DR. STREET ADORESS
CITY-ST-3P TAMPA, FL 33618 CITY-ST-7IP
1mE v O pelete TTLE [Jchange [ Addition
NAME MACALISTER, JILL NAME
STREET ADDRESS | 16813 ROLLING ROCK DR. STREET ADDRESS
CITY-ST-7I7 TAMPA, FL 33618 CITY-ST-21P
TIE [ Delete TME []Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST1-2P chY-sT-2P
TE O elete e [ change [0 Aaiion
NAME HAME
STREET ADORESS STREET ADDAESS
eny-si-zP oiTY-§T-7P
TmE [ pelete TIHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g1-2p CHY-ST-TP
TME L[] Detete TME O change [ Acdition
NAME NAMF -
STREET ADGRESS STREET ADORESS
CITY-5T-2I7 CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repost or supplemental repori is true and accurate and that my signature shall have the sama legal effect as il made under oath; thal | am an officer or director
of the carporation or the receiver or lrustae empowered to execute this report as required by Chapter 507, Florida Statules; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered. ’ 3 a@ q

sianature: Oy Ve (LT "/fﬁ"og 5 St/ 3

<
m#msmmnmmmmwwmmmmzmm Daytime Phone ¥ 7




