FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000033317 01-17-2006 90245 050 ***150.00
1. Entity Nama
PIZZA PALACE OF JACKSONVILLE, INC.
Principal Place of Buginess Maiting Address
1526 KING STREET 1526 KING STREET 60002551
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
e S U SEAR NN AAIATLRTn
SBuite, Apt. #, etc. Suite, Apt. #, ate. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3182803 Not Applicabla
I R N e EC N
6. Name and Address of Current Reglsterad Agent 7. Name and Addreas ot New Registered Agant

Name

DEMETREE, ELIAS
1526 KING STREET Strest Address (P.O. Box Numbar is Not Acceptable)

JACKSONVILLE, FL 32205

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, \

L5

SIGNATURE :
Signature, typed of printed name of registerad agsnt and titla if applcabla, (NQTE: Aegistered Agant signature raguired when reinstating) DATE
FILE NOWI!! .FEE IS $150.00 9. Election Campaign Fnaning . $5..00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. : QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [} Delete TME Ocrange [ Addition
NAME DEMETREE; ELIAS RAME
STREET ADDRESS | 1528 KING STREET STREET ADORESS
CITY-ST- 2P JACKSONVILLE, FL 32205 CITY-S3-2P
TILE [T Delete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TLE 3 Delete TLE [ cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P
TLE [J velete e [Jctange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T.2P
TITLE 3 Delete TINE [ Changs [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-57-721P . . CITY-5T-2P L.
TMLE "“[] Delete - - TME [ Change [ Addition
NAME - | e
STREET ADDRESS _ R . N ] STREET ADDRESS .
CITY-ST-2P CITY-ST-29

iQn supptlied with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
ental report is frue and accurate and that my signature shall have the same lagel sffect as if mads under oath; that 1 am an officer or diractor
trustes ampawsrad to exacute this report as required by Chapter 507, Forica Statutes; and thet my name appears in Block 10 or Block 11 it

Syt - Jed 12,06 09 L 3105

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiims Phone #

12. | heraby certify that tha inform
indicatad on this report or su
of the corporation or the rece'nr
changed, or on an attachms

SIGNATURE:




