FILED

2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000110297 04-06-2005 90093 022 ***150.00

1. Entity Name

LUIG!'S BY REGIS PIZZA INC

.Principat Place of Business Mailing Addrass ) .y
8970 103RD STREET 8970 103RD STREET -
SUITE 12 SUITE 12
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
e e RS ECAOAT AT TR
(’)_30 9 SAGO AvE W | 12309 2A6S Avs W
Suite, Apt. #, atc. Suite, Apt. #, etc, 04022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
;\V&J - g\ T fl_/ ‘t') - 1 ba 38 3 \ Not Applicable
Zi Country Zi Country . ) . o
—§ 2019 U4 f 2249 G ‘i; 5. Certificate of Status Desired O ?i'gfq.ﬁﬂ;;“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P = = = s= _ae _Nama.. o B —— e ——— - — -
O'DONNELL, REGIS -
8670~103RO.STREEL I 1361 St AVe W Strest Adcress (P.O. Box Number is Not Accepiabla}
GHREOMNALEE T 32210 . -~
JA . A e A 3
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or doth, in the State of Flotida. ! am familiar with, and accep!
the cbligations of registered agent.

SIGNATURE
Signatura, lyped or pratad nama of registered 2gent and il if appkcabla, {NOTE: Rogster s Agent signabure required when reinstating) DATE
FILE NOWIIl FEE (S $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Foee will be $550.00 Trust Fund Caontribution. ] addedtoFees - -

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11,

TITLE PRES [T Delete TINE - \IP Ochange  Fhodition

NAME O'DONNELL, REGIS NAME .

STREET ADORESS | 8716 LEM TURNER ROAD STREET ALDRESS Hesbon Jcffrey

§MY-51-2P | JACKSONVILLE, FL 32208 \ oTY-ST-2p 12309 So00 Ave wiest

TIE VP : elets TIE SCKCV—Q;{\V‘“C L 325t 8 [Jchange [ addition

NAME KIR] R NAME

STREET ADDRESS | 8 3R] F(am{ E12 STREET ADDRESS

CITY-ST-2(F J, SONYIY 32210 CITY-5T-2PP

TILE [ Delete e [ change ) Addltion

NAME NAME

STREET ADDRESS ~ STREEFAIORESS | .. _ -
STy S T, e T T T T — T ivest-ze

TITLE [ pelste TmE [DChange 3 Addition

NAME HAME

STREET ADDRESS SIREET ADDRESS

CIFY-$1-7P ~ g CIY-SE-7P

THLE [ pelete TME O change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2P CITY-ST-21F

TIME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-s7-2P CITY-ST-ZiP

12. | hereby certily that the information supplied with this filing dees net qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trusiea smpowared Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 31
changed, or on an attachment with an addrass, with &l other like empowered.

SIGNATURE: @@%M ‘4!31@5 (4ed)- My-4500

StGNATUHE ANDZPYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtime Phona ¥




