FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000033317 04-23-2007 90048 019 ***150.00

1. Eniity Name

PIZZA PALACE OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address

1526 KING STREET 1526 KING STREET 40 07 155 8

JACKSCONVILLE, FL 32205 IACKSONVILLE, FL 32205

e B L A
Sulte. Aat. . etc. Sute. Apt. 1. erc. 03272007  ChgP CR2EQ34 (12/06)
City & Stare City & Statg 4, FEF Number Appked For

59-3182803 Not Applicable
Zip Country Zip Couniry 5. Cenificae of Status Desired O g:gf“:zd&lml
. —oe- - B.-Namn and Address of Current Rogiatored Agea._ - 7. Mams= pnd Addresy ! haws Raglstersd Agent—~ ———— ——

Name
DEMETREE, ELIAS
1526 KING STREET Street Addross {P.O. Box Number is Nol Acceptable)
JACKSONVILLE, FL 32205

City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing ils regisiered office o registered agers, or botn, in the State of Florida. | am lamiiar with, ana accept
iha obligations of regisiered agant.

SIGNATURE
I, TP OF [ e OF S BORRL BN SOHTE BNd NI 4 AQ0MMMS IMOTE Regriarac AQEy Bonamnrt (A i wihet isasilaang) ORTE
FILE NOW!I FEE 18 $150.00 9. Election Camoaign Financing 0 55.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 11
NILE PSTD ] Detste TALE ctange [ Adgition
NAME DEMETREE, ELIAS NAME
STREEY ADORESS | 1526 KING STREET STREET ADDRESS
CIry-51-25p JACKSONVILLE, FL 32205 oTY-ST-BP
ME O oetete e O crange  {J Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 1P ciry-1-0p
une 3 Deiete HILE Ocrnge [ aadition
HAME g
STREET ADDRESS SIREET ADDRESS
Cory-St- e oY S1- 1P
I [ pelee e [J Change [ Addition
NAAE NAME
STREET ADDRESS STREET ADDRESS
Cor-§r-29 CITY-§7- 2P
THLE 0 peleee WiLE Clchange [ Adeltion
NAME HAME
STREEY ADORESS STMEET ABDRESS
CTy. 51- 20 oS- 7
e O peles THLE [ Change [ Agsition
HAME ) NAME
STAEET ADDRESS STREET ADDRESS
ory-$1-00 CHY-S1-P

12. | heraby certily thai the informalion supplied with this filing doag not quality for Ihe examptions containea in Chaptar 119, Florida Statutes. | further cenity Ihat the information
indicated on 1his repon o« supplemanial report is rue ang accurate and 1hal my signalure shall have the same legal etiact as it made undar cath; thal | am an officer o diractor
ol the carparaticn of tha recewer of irusies empowersad 1o azecyl? this repon as reQuired by Chapler 807, Florda Slatutes: and that my name appears in Block 10 or Block 11 il
changed, or on an anachment with an agddress, with all oiher lke empowered.

—

SIGNATURE: e L = -0 =312

FIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DRECTOR Detn Dytarag P ¢




