K]

£

*

2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000125349

1. Entity Nama

PRIME TIME PIZZA OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address

1605-4 MYRTLE AVENUE
4
JACKSONVILLE, FL 32209

1605-4 MYRTLE AVENUE
4
JACKSONVILLE, FL 32209

2. Pnn pal Plﬁ?f Buﬁdrwo‘) L “’u\

/Masll gydressccé,ro , Cj(‘
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Suna Am #, elc. Suita, Apt. #, etc. Eﬂnl’\ 3 IN F' Fé%éb 1/@0
i ti__.n??% frah Vit ity 1 O(.o
Cily a \ [or ata i 4. FE! Numbaer
:%SM P’ : ‘a—‘ﬁ C—\ 14-1917382 Not Applicable
g_lbplloa F'“SW %’ 2_ =~y \(' r_\(%our(l-riv D\ 5. Cenificate of Status Desired ] E;‘l;ﬁ:?:hnﬂ(
6. Name and Address of Curren: Registerad Agent  ° 7. Name and Address of New Registered Agent
N Tl Name _ o — T
MACK, EUGENE SR.
16054 MYRTLE AVENUE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32209
City 2ip Code

FL

8. The abave named entity submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar wilth, and accept

the obligations of registered agent.

SIGNATURE

Signat.wre, typed of printed name of ragistered apent and utle i spplicable.

(NOTE: Registersd Agent signaturs required when reinstating})

DATE

! FILE NOWI FEEIS $150.00 ]
Aftor January 1, 2007, Fao will bo $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P O petete TITLE [Jchange [ Addiiion
NAME MACK, EUGENE SR. NAME

STREET ADDAESS | 1605-4 MYRTLE AVENUE STHELT ADDRESS SO0 1 72T T TS
on-stze | JACKSONVILLE, FL 32209 OTY-5T-2P 11A13/06--01035--009 %155, 75
TILE VP 3 Delgte TITLE [ Change [ Addition
NAME MACK, CARLA NAME

STREET ADDRESS | 5688 CEDRO CR STREET ADDRESS

CITY-ST-2P JAX, FL 32284 cy-§1-2p

TITLE 7 Delete SIILE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

OITY-ST- 2P CITY-§T-21P

e O Delete JITLE T} change [ Addilicn
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S7-21P CITy-ST-21P

TILE 5 Delete 1MLE [ Change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-S1-21P CITY-$T-21P

TITLE O Delete TITLE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

12. | hereby cerlify that the information supplied with this filin 3 doas not qualify for tha exemptions conlained in Chapler 119, Fiorida Statutes. | lurther cerlify that the information

indicated on this report or supplemental repont is true an

accurale and that my signature shall have the same legal effect as it made under oath; thai F am an officer of direcior

of the corporalion or the receiver ortrusiee empowered 1o execule this report as requyired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

? HY,S 0¥

changad, or on an attachment wj

SIGNATURE:

address, with all other lika empgwered.

SIGNATURE AND wﬂzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayme Prone &




