FILED
2006 FOR PROFIT CORPORATION Jul 11,2006 8:00 am

ANNUAL REPORT (AR) :

ecretary of State
DOCUMENT # P05000116608 S
1. Entity Name 05-08-2006 90275 035 ***150.00
P J'S ARESTAURANT & DINNING, INC.
Principal Place of Business Mailing Address
2305 PHILIPS HWY P O BOX 550826
JACKSONVILLE FL 32207 JACKSONVILLE FL 32255
- ® T
1.
2. Prncipal Mace of Business 3. Maling Adaress
Suile, Apt. 4, elc. Suile, Apt. #, etc. tst MOORE CR2E034 (10/05)
City & Stale Ciiy & Stae 4. FE! Numbe, Applied For
9\ b J?J q q 5_5"0 Not Applicatye
Zp Country Zr Cauntry 5. Certilicate of Status Desired [ ?:;Zesq Sgbonal
8. Name and Address of Current Registered Agent 7. Nama and Add of New Regi d Agent
Name
gggsn YPIHTLAlglsN :;WY Sueet Address {P.0. Box Numbur is Not Acceptable)
JACKSONVILLE FL 32207
City FL l 2ip Code

urpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

N- e Ol

ihe ebligatigns,of registered agent.

~
SIGNATURE a& Y £
Gugemarr bypet o prairet nant of rogeikead RGO And LIS i ADORTAIHI WNOTE, Reguadeied AJoas sipralirn royunnd wheen Smrdaluxg)
. FILEINOWII°FEE 1S.5150.00
;7% After May'1, 2006 Fea. WillBe'$550

i Make Chieck Paybls to/Fidrida Departmerit of State -

#. Election Campaign Financing  $5.00 May Be
Trust Fund Coniritilion. [ Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS (N 13

HE P U peiere TINE O Coenge [ Addition
M PERRY, KATINA N

STREET ADORESS | P O BOX 550826 STRLES ADDRLSS

Ciry.Si-ap JACKSONVILLE FL 32255 CTY-51-0F

e ve 2 peiete TIME ClcChange £ Aedition

NEME Andonre WA HAME

sweromes | 7.0 Dot S5DBAL STREET ADORESS

Ty-51- 2 Doeksonvile  H. 33255 CITY-ST- 2P

ML [ T - O Crangs [ Adoition

HAME NAME

STREET ADDRESS STRLET ADDRESS

CoAY-51-2P- wir-sloap

T O et TINE (Y Chenge 7 Addition

NAME Mg

STREET ADDRESS STRECT ADDRESS

an-si-7p LTy 5T- 7P

Tt O petete THE O crange () Addition

RAME HAME

STREET ADDRESS STREET ADDRESS

CHY.51-21F GiTY-5T- 2P

IMe O ootere [1its O Change [ Acdinon

NAME HAME

STAEEE ADDRESS ) STREEN ADDRESS

TITe-S1-7IP oy ST-F

12. | haraby cenily that the information supphed with this filing does not quahty for the exemplions contained in Seciian 118, Flonda Siatutes. | further certity thal the information
indicated on Ihis repon or supplemental report is Irue ang eccurale and thai my signatire shall have Ine same legal afttect as it made under oath; that | am gn oflicer or dirsctor
of tne co:poration or Lhe receiver of trustee empowered (o axecule this report as required by Chapter 607, Rlarida Siannes, and that my name appears in Block 10 or Block 11
if chanpgad. or on an allachment with an address. powsred.

SIGNATURE: \\QJ‘C NP N-2G-0l  Qod-110T-21151

SIGHATURE AND TYPEQ OR PRIITED NAME OF SKGNING OFFIGER OR %ﬁﬂ Do Dayrmn Pownuwe &




