FILED
2007 PO NNUAL REPORT T oM Feb 23, 2007 8:00 am

DOCUMENT # P06000143846 Secretary of State
1. Entity Name 73 *okok
JAY'S AND VW'S RESTAURANT, INC. 02-23-2007 90024 018 **7150.00
Principat Place of Business Mailing Address
816 WEST HOWARD STREET 816 WEST HOWARD STREET e v g
LIVE OAK, FL 32064 LIVE OAK, FL 32064
00 LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1 I R l] (i) I |‘| ‘
Suite, Apt. ¥, etc. Suite. At 8, 6lc. 01192007  ChgP CRZE034 (12/06)
City & State City & State 4. FE| Number Appfied For
20-5912302 Not Applicable
Zip Country Zip Country $8.75 Aaditionat
5. Cerlificate of Status Desired [} Fee Remuded
8. Namne ad Address of Current Registered Agent 7. Rame and Address of New Registored Agent
- Narre
SARDON. PAUL 4 " VICENTE, CICCIA
mZGAﬁANOSTREET Street Addrass (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
13047 193RD ROAD
Y LIVE 0AK, FL | %S
8.Yheabovanamedermtysubrmsmisstmememfuﬂmpwposedd\angngnsreg:stuadofﬁoeuregmaedagm o both, in the State of Alonda. | am tamifiar with, and accept
Mubhgatumdreglsleradagemr
SIGNATURE
; . SWture, Typd or pastind ot of registred agent s Sthe f apphcidle. (NCTE: Registitrad Agant signattre required when renstating) DATE
e 9. Election Campaign Financing $5.00 May Bo
Aftor By 10 2007 Fao Wil 50 $950.00 |  TnstFundCortuton (1 AcdedmFess
1o‘.,' - - OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TmE P ‘ 3 ez TE Dorange [ Adition
NAME VICENTE, CICCIA HAME
STREET ADORESS | 13047 193 ROAD SIREET ADDRESS
CiTY-51-2IF LIVE OAK, FL 32060 ciTy-ST-2P
TME 3 petete TLE Cioenge ] Addtion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P cIy-§1-o9
TILE 3 Detete TE O G [ Addtion
NAME NAME
SIRETADDRESS | _ STREET ADDRESS
o S1-2P ty-5oP
TILE (3 Dette TmE Dittene [ Adition
NAME MANE
STREET ADDRESS STREET ADDRESS
CY-S1-21P CRY-SI-2P
TE (3 pewte e Ol cange [ Accition
NAME KAME
STREEY ADORESS STREET ADDRESS
oiTY-S-2p CiTY-5T-3P
TOE 3 Delete e Ol thange [ Addtion
RAME RAME
STREEY ADDRESS STREEY ADDRESS
cy-si-ap CrY-53-2P
12. | hareby certity that the information ied with this does not qualify for the exemptions contained in Chapter 119, Florida Stafutes. | further certily that the information
indicated report or supplemental report is true accurate and that my signature shal? have the same legal effect as if made under cath; that | am an officer or director
dﬂwwwabmmﬂnrewvammaewedmexmeﬂnrepmasmadbycmmer-7 Harida Statutes; and that my name appears in Block 10 or Block 11 if
dwmdummmmhmaddmmmaﬂdherﬁkeampmed
SIGNATURE: C»'Cu‘-f O LMLC& CICCIA VICENTE, PRESIDENT ,?.Ig}!o) \586) 262 .3 T3
SIGNATURE AMD TYFED OR PRIITED NAME OF SIGING OFFICER OR DIRECTOR , Dtmﬁmi




