FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-17-2008 90030 029 ***150.00
DOCUMENT # P04000156868
1. Entity Name
MILLENNIUM PIZZERIA, INC.
Principal Place of Business Mailing Address
5800 BEACH BLVD - STE 107 4401 EMERSCN ST #8
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
S B B A AW
Suita, Apt. #, etc. Suite, Apt. #, eic. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Numbe Applied For
. io— Ll-y ,q ' 6 Not Applicable
e Country Zie Counlry 5. Ceriilicate of Status Desired [ Eeae'zesq Additional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEIMI, LANDI
5800 BEACH BLVD - STE 107 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL Zip Code

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

SIGNATURE
N Signature, typed o printed name of registered agent and litle f apphcable (NGTE Reqistsred Agent signature requiad when reinstanag) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS ANO DIRECTORS IN 11
TILE PSTD O pelete ITLE [Jchange (7] Addition
NAME FEIMI, LANDI NAME
[ STREETADDRESS | 5800 BEACH BLVD - STE 107 STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32207 CITy-S1-21P
(1 1 petete TME T Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CHTY-ST-7IP
TILE O peete TITLE [ Change [ Addition
NaE NAME : . :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
THLE O deigte TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21? CITY-ST-ZIP
TITLE O Detete TITEE [ Change [ Addition
NAME o ) ) NAME
STREET ADDRESS. SIREET ADDRESS
CITY-5T-2IP CIfy-ST-21P
TITLE - [ Delete TLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

2. | hereby certity that the information supplied with this filing doss not qualify for the exemptians contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 executs this repori as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment \fwilh an addres:e,. with all othy ‘Iike em;\)owered
SIGNATURE: Y. Zenct ﬁ"“‘ Lo e A~SOE qou)3¢6-

P ,IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Frione &

Apr 17,2008 8:00 am

Q5]



