2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am
DOCUMENT # P04000125349 - ecretary of State

1. Entity Name
04-27-2005 90342 023 ***150.75
PRIME TIME PIZZA OF JACKSONVILLE, INC, o =Y

Principal Place of Business Mailing Address
1605-4 MYRTLE AVENUE 1605-4 MYRTLE AVENUE
JACKSONVILLE FL 322089 JACKSONVILLE FL 32209
N R e MMy L] AL A
/605 N RRyetle de” “TE05~ M Myrt]c i
Suite, Apt, #, etc. I Sune, Ap‘t-._(, ate. 1 1st MOORE CR2E034 (10/04)
City & State \ City & State 4. FEI ber - Applied For
3 /L ‘: ‘dl(l_\[\ ‘:\ / 7.?“ 19 I 13 8 2 Not Applicable
Zi untry i Country o - G/$3'75 Additional
5. Certificate of Status Desired N
’S Q_Q—Q A\ \ WV a Zlﬁ 1 lO CI wV i \ Fee Required
6. Name and Address of Current Registerad Agent ] N 7. Name and Address of New Registerod Agent
Name ’

MACK, EUGENE SR.

1605-4 MYRTLE AVENUE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32209

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. 1 am familiar with, and accept

the obligations of register —
) Y~/) S
y, .-

of regrstered agelit and ntle if apphca‘bh {NOTE Ragistarad Agant signature reguired whan rainstating) DATE

SIGNATURE

Signature, typed or printed na

T FILE NOW!!! FEE IS._‘: $150.00 . N 9. Election Campaign Financing $5.00 May Be
e After May 1, 2005 Fee Will B.e $550.00 ] Trust Fund Contribution. [  Added to Fees
. Make Check Payable to Florida Departmenit.of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE % D . [ Delete TIHLE - [JcChange [ Addition
NAME MACK, EUGENE SR. NAME
STREET ADDRESS | 1605-4 MYRTLE AVENUE STREFT ADDRESS
CITy-S1-2IP JACKSONVILLE FL 32209 CITY-S1-2IP
:«l.::f V\) Mo (,\( Ca\r\ 4 O Delete :;;EE “ﬁ Clcaange [ Addition
STREET ADDRESS b 5‘6?“ C,e,é,(O STREET ADDRESS
ary-S1-2p TAY £\ 322 £IrY-51-7P
T ' O Datete nne [CJcamnge [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
Y- ST-2IP . ITY-S1-2P
TILE [ oetete TILE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2Ip cIny-s1-2p
TILE [ pelete TITLE [J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2P
TIMLE [ pelete TITLE [Jchange ] Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receivgr br trustee empowered to gxecute thisyeport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atachment{with an address, yitiall othdr like empowerea.

SIGNATURE:

SIGNATURE AND T*ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR vy Dale Daytme Phane #




