FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Jun O 1 1 99 8 8 Ooam

- PROFIT
$andra B. l}ortham'

CORPORATION
Secrelary of State S e Cretary Of State

ANNUAL REFOR1
DIVISION Of CORPORATIONS

1998
DOGUMENT # P34000006367 (4)

1. Corporation Nano

JORDANO'S PIZZA, PASTA & MORE, INC.

_____ AT AR A

Principal Place of Busingss Mailing Address
767 EAST HWY 08 P.O. BOX 5036
UMT F DESTIN FL 32540-5036
DESTIN FL 32541 us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o _ 01/26/1994
2. Principal Piace of Business _2a. Mailing Address 4. FEI Number Applisd For
21] ] 59-3226007 Nol Apglicatio
Suile, Apl. #, elc Suitc, Apl. #, elc
P L - b 8. Cerlilicale of Stalus Desired O $875 Additionel
22 ) o 2?] Fae Required
City & State . Uty & Swate 6. Election Campaign Finanaing $5.00 may Bo
m B o 25] . TFrust Fund Contribution 0O Added 1o Fees
Zip Country | 2w Country 8. This corporation owes or has paid the current year Intangible
] 25 ) 291 30 Persanal Property Tax due Juno 30. [ ves [T No
9. Name and kddwss 01 Cq_r_rgg!_ﬁpglstered Agent N 10. Name and Address of New Registered Agent
JORDAN, GLEN 81| Name
ﬂﬂa HAHBOH LANE 82 Street Address (P.O. Box Number is Not Acceptable}
DESTIN FL 32541
83

85] Zip Code

84| City FL

11, Pursuant to the frovisions of Soctions 07 0507 and 607 1508, Flonida Slalules, the above-named corperation submits this slalement for the purpose of changing ils registered

office or registered agont, or hoth, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | arn familar with, and accopt Lhe obligations of, Section 607 05605, Flarida Statutes.
SIGNATURE __ __ , .
Signarare Tl wd o Tl vt €8 tesgg st gt et mngd Hio d agp s sm (NOIL Aogislored Agent signatars requred whon reinstatng) DATE
12 Oft IC‘[ R& AN[) l)lH[ (‘Y(LHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D L] DELETE LHLE [Tchange ] Addition
HAME JORDAN, GLEN 12 NAME
stoer aooress | 908 HARBOR LANE 13 STREET ADDRESS
CITY-ST-2IP DEST'" FL 325‘" L 14 0IIY-51-2IP
TITLE T T orete 217 [crange [ Addition
NAME MN.ONE LARRY 22 NAME
sraect aponess | 508 HARBOR LANE 29 STREET ADDRESS
CITY-ST-21P DESTIN FL 32541 o 240y ST2IP
TTE [ DELETE 31 TME [_Ichange — T_J Addition
NAME 3.2 HAME
STREET ADORESS 3.3 STHEET ADDRESS
CITY-$T1-2F e . 3.4.CITY - 5T- 2P
TITLE [] veere 41 TME [T change  TJ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STHEET ADDRFSS
CITY-ST-21P e o 44CY-ST-21P
mLE [.J DELETE S1TNLE [J change T Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRFSS
CiTy-S1-2IP e 540CiTy-87- 7P
TILE 7 perete 61 TILE [J Change 1 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREFT ACDRESS
ey -ST-29 o 6.4 GIIY-ST-2IP
14. | hereby certify thal the information supphed “wilh this filing (m( s nol gualify for the exerption staled in Section 118.07(3)i), Florida Statules. | further certify that the information

indicated on this annual roporl or supplomental ankgal report is rue and accurate and that my signature shali have the same iegal effect as if made under oath; thal I am an

officer or duactor of the cotporation of thg receiver dXULlee € rnpower('d te execule this report as required by Chapter 807, Florida Slalules; and thal my name appears in
Block 12 or Block 13 1l clmng:%?lmﬂ
P N W T e /

CR2E034 (10/97)



