2006 FOR PROFIT CORPORATION Aug 1 8?1216%(]5)8; 00 am

ANNUAL REPORT

DOCUMENT # P05000165718 Secretary of State
1. Entity Nama 08-18-2006 90076 016 ***150.00
ANTONIOS PIZZA KITCHEN OF JACKSONVILLE INC.
Principai Place of Business Mailing Address ) )
10230 ATLANTIC BLVD., SUITE 1 _ 10230 ATLANTIC BLVD., SUITE 1 . o o
IACKSONVILLE, FL 32259 JACKSONVILLE, 1. 32259 50025485 .
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8. ‘The above named entity submils this statement for the purpose of changing its registered office or registered agenl, or both,-in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.
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Signature, typedd or [Aiad name of If,‘glslcr(!\i(q(ml and titky ll apphcabie. (NG Bogisterxd Agent mgnatuns requined when reinstaning) DAGE

¥ FILE NOW! FEE 1S $150.00 9. Eloction Campaign Financing $5.00 MayBe | In accordance with s. 5(}7‘193(2)(6), FS., the

" Due by Septembor 6, 2006 Trust Fund Contribution. 1 AddedtoFees carporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 14
THIE PD 7 Detete me ‘ ) {1 Chenge 3 Addilion
NAME KAPUSCHANSKY, ROBERT B NAME
STREET ADDRESS | P. 0. BOX 8233 “ . STHEET ADORESS
cy-si2P | JUPITER, FL 33468 CITY-51-21
mE G . CiDeite ms L {7 Change  + T Addiin
NAME T : NAME . : %&
SIREET ADDRESS STREET ADORESS | . ‘ A
CITY-ST-21P : CmY-S3-2P : N
INLE 0 solete e Tl Change  [] Addition
NAME NAME "

" STREET ADDRESS . - STHEET ADDRESS -
CITY-ST-7P o CITY-ST-2IP ‘
TS ’ [ Dekte L C1Change [ Adibon
NAME . 5 NAMC
N .

SIREET ADDHESS oX STREET ADDIESS
CITY-ST-7iP CITY-S1-2IP
HILE £5 Delele L . DJcChange 3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-70 Clvy-51-21P
TE 3 Detete MiE . 3 cnange © [T Addiion
NAME NAME - : e
SIHEE ADTRESS ’ SIRFET A SS
CITY-§1-21P CITY-ST-ZIP

12, | hereby cerlify that the inforrmition suppied with this #ing does net qualify for the exerplions contained in Chapler 119, Floda Stafules, | urther cortily tha the information
indicated on this repon or supplementat report is true am? accurdte and that rmy signature shall have the same legal eflect as if made under vath; that | am an officer or director
of the corporation of the receiver or trustes empowared to oxecute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke ermnpowered.
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