2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000056344

1, Enfily Name

JOEY'S PIZZA & SUBS INC

Mailing Address

1206 FLAGHOLE RD.
CLEWISTON, FL 33440

Principal Place of Businass

1206 FLAGHOLE RD,
CLEWISTON, FL 33440
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9. Elsction Campaign Flnancmg

FILE NOWIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

il

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TMLE P !
NAME
STREET ADDRESS

CITY-5T-2P

1206 FLAGHOLE RD ‘
CLEWISTON, FL 33440

TILE

NAME

STREET ADDRESS
CITY-S1-2P

VP L
HERNANDEZ, EDGAR :
1206 FLAGHOLE RD
CLEWISTON, FL 33440 i

TIMLE
NAME T
STREET ADDRESS R
CITy-81-2P

TME ;-
NAME

STREET ADDRESS
cny-§7-2p

TILE P
NAME ’ -

STREET ADDRESS tn
Ciry-S1-210

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

HERNANDEZ, MERCEDES T

ST

RS I

e

r"

ri:- -
*'J SR
“nl .

. ;
. ..“.um-

THIS SPACE R

0 1% ._.E-!
r“ x‘ui \\ <4 “v.,‘t‘_._'\-

¥ [L\'.'T (i'
‘-“‘ g v“?

‘“rsn «MJ' :

A.t.. .

e S "
v
¢ _', N
') . Al [
bw.f..d, ,\&!am \b;.
i

K Lr A e

'h o .'i‘f,-a’. L

12. | heraby cartif?; that tha information supphed with this filing doss not qualily for the exemptions containad in Chapter 119, Florlda Statutes. | further certify that the information
is report or supplemantal report is irua and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directer
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