: FILED

Apr 16,2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

04-16-2007 90072 038 ***150.00
DOCUMENT # P04000156868
1. Entity Name
MILLENNIUM PIZZERIA, INC.
b VA i
Principal Place of Business Mailing Address
5800 BEACH BLVD - STE 107 4401 EMERSON ST #8
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
T e G RS A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
59-3678539 Not Applicable
Ze . Country Zip Couniry 5. Certificate of Status Desired O Efegesq Qggtional
€. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
FEIMI, LANDI
5800 BEACH BLVD - STE 107 Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32207
City FL | Zip Code

8..The above named enlity 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 agent.

SIGNATURE

Sd'gn_alure. Typed or printed name of registered agent and tile if appicable, (NGTE: Reagistered Agent signature requirad when renstating} CATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTCRS IN 11
TITLE PSTD 3 Delete TITLE [JChange [ Addition
NAME FEIMI, LANDI NAME
STREET ADDRESS | 5800 BEACH BLVD - STE 107 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32207 CITY-57-7IP
TILE [F Delete TITLE [[IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O Delete TIME [[]Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TITLE O Delete TILE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O pelete THLE M change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CiTY-ST-21P
TITLE O pelete TIME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemptians contained in Chapter 119, Florida Statutes. | further cartify that the information
incicated on this raport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.
sienaTure: _ Jansly fé:;m oU-(3-07  lpou) 396~1164

“ SIGNATURE AND ¥YPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytwre Phone #




