FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000081071 03-17-2008 90012 023 ***150.00
1. Entity Name
J& KPIZZA INC
Principal Place of Business Mailing Address 5 4
12995 S CLEVELAND AVE 12995 S CLEVELAND AVE
SUITE 170 SUITE 170 . 4 00 4 BB
FTMYERS, FL 33907 US FT MYERS, FL 33907 US .
R RS RO A
Suite, Apt, #, etc. Suite, Apt. #, elc. 01082008 Chg-P CR2E034 (12/06)
Cily & Stale City & Slate 4. EEI Number Applied For
E(y -5 "} ( “} 2 7 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired O fga'z; l‘::’e‘g'i"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
SALADINO, JOHN A ‘
5027 SW 16TH pLACE ) Strest Address (P.0. Box Number is Not Acceptable)
F101
CAPE CORAL, FL 33914
City FL | Zip Code

8. The ahove named enlity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -
S‘gngn. syped ar printed nae o Wﬂm it apphcabre. (NOTE: Requslered Agenl signature requirer when reinstatng) DATE
™
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. _E___...OFFOC.‘Eﬁ’S_ AND DIRECTORS 11, ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ change [T Addition
NAME SALADING, JOHN A NAME
STREET ADDHESS | 5027 SW 16 TH FLACE #F101 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 : CIry-S1-2p
TITLE VP O Dekete THLE [ Change [ Addition
NAME SALADING, KIM L RAME
STREET ADDRESS | 5027 SW 16 TH PLACE #F101 STREET ADDRESS
GITY-$T-21P CAPE CORAL, FL 33914 CITY-S1-2IP
MLE 3 Delete TNLE Ochange [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIIY-ST-2IP
TILE ] Delere TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CiTY-ST-2iP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-21P . CIY-ST-2IP
TitE [ Delete JITLE [1Change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

12. | harghy cerlify that the information supplied with this filin é; does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effec! as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withall other like,empowere
SIGNATURE: @ ,4& M 2~ /0~ 0 ?[,237\)-73? & 727

ATURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “ate Daytino Phone #

l




