FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000074662 04-07-2006 90018 045 ***150.00
1. Entity Name
JIMMY'S FOOD SERVICE, INC.
Principat Place of Business Mailing Address TR e T
372 SW KESTOR DR. 372 SW KESTOR DR.
PORT ST. LUCIE, FL 34953 PORT S7. LUCIE, FL 34953
e s DR AR AR

Suke, Apt. #, atc. Suitg, Apt. #, slc. 03052006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-32648 ’Z.C’ Not Applicable
Zip . 1. Country Zip Couniry 5, Certificale of Status Desired 0 ?i'gesql’:dm‘g“o”al
6. Name and Address of Current Ragjistered Agent 7. Nama and Address of New Registerad Agant
Nams
KARACHOPAN, HOUSEIN
372 SWKESTOR DR. Street Address {P.O. 8ox Number is Not Accepiahble)
PORT ST. LUCIE, FL 34953
,." City FL I Zip Coda

B. The abové named entity 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
Signatize, ypad or panted naine of rege agenl ard bte d (HOTE: Regmtared Agan: sigratune required whan rermstaing) DATE
FILE NOWIII FEE IS $150.00 9. Etectian Campaign Financing O $5.00 may se
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [OcChange [T Additien
NAME KARACHOPAN, HOUSEIN NAME
STREET ADDRESS | 372 SW KESTOR DR. SIREET ADDRESS
CITy-ST-71P PORT ST. LUCIE, FL 34953 CITy-SI1-21p
TILE O belele TE O cChange [ Additien
HEME NAME
STREE] ADDAESS SIREET ADDRESS
iy S1-21P CITy-51-21p
TALE O petele TITLE [ Change 7 Acdilion
NAME ’ NAME
STREET ADDAESS SIREET ADDRESS
CHTY-ST-ZIP ciy-sI-Zip
TITLE O pelete HILE [J Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP : CITY- S1-7IP
TILE [ delete TILE : O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-ZiP CITY-ST.21p
HILE [ Dalete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-51-21P

12. 1 hereby certily that the informalion supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statules. | furthar cartify thal the information
indicated on this report or supplemental report is lrue and accurate and thal my signaiura shall have the sarme legal ellect as it made under oath; that I am an officer or director
of the corporation or the recglier or trustea empowersed to execute this report as raquired by Chapter 607, Florida Statutgé: and that my name appears in Block 10 or Block 11 it

cnanged, or on an attachmyil with an address, with all other like ampowgred.
SIGNATURE: &S G Pre, aM

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR [Dalo Daytrre Phone ¥




