2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am§

DOCUMENT #  P94000014242 Secretary of State
1. Entity Name 03-28-2003 90060 033 ***150.00
B.J.'S PIZZA, INC.
Principal Place of Business Mailing Address
105 W GULF BEACH 164 N BAYSHORE DR
ST GEORGE ISLAND FL 32328 EASTPOINT FL 32328 N
2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3221564 Mot Applicable
Zip Co_ufnlry o - Counlry - 5.. Certificaie of Status Desired- -. [] $8—'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BLACKBURN, JUDY P.

Street Address (P.O. Box Number is Nat Acceptabie)

164 N BAYSHORE DR

ST. GEORGE ISLAND FL 32328 -

City FL Zip Code

8. The above naqu entity submits this statement for the purgose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obhganons of reglstered agent. -

5 e

SIGNATURE 5 % & :
Sigﬂatura. typed or printed name of regislersd agenl and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW'!' FEE IS $150.00 ) - .
9. Election C Fi n
After May 1, 2003 Fee will be $550.00 e o e paaC18 85,00 May be
Make Check Payable to Fiorida Department of State ’
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
mE - P 2 pelete TITLE Ochange [ Acdition
NAME BLACKBURN, JR. B NAME
staeer sooress | HCR BOX 205 STREET ADDRESS
CITY-5T-2P ST. GEORGE ISLAND FL CITY-ST-2P
CTLE VP L Detste TITLE [ Change [ Addition
NAMIE BLACKBURN, JUDY P. NAME
streer aopRess | HOR BOX 205 STREET ADDRESS
crv-st-ze | 8T GEORGE ISLANDFL . . emestae L L N c .
TiTLE T [ Delete TLE [CJchange [ Addition
HAME BLACKBURN, BRIAN K. NAME
sTReeT aDORESS | HCR BOX 205 STREET ADDRESS
crv-st-2¢ | ST. GEORGE ISLAND FL CITY-5T-2¢
TITLE 8 [ Delets TLE [ Change [ Acdition
NAME BLACKBURN, BRADLEY NAME
streer aDRess | HOR BOX 206 STREET ADDRESS
ary-st-zr | 8T, GEORGE ISLAND FL CITY-31-2P
TITLE ' [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | heraby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacinent with an address, with all cther like empowered.

SIGNATURE: _\}{7 ”“@;ML@W@U IRED 3//9/1)5 ?50/29’7-,;1905

SIGNATUHEQNDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . T pate ¥ Daytime Phane #

CR2E034 (10/02)



