FOR
REINSTATEMENT

DIVISION OF CO

DOCUMENT # P95000031420

1. Corporation Name

JAGUAR PIZZA, INC.

SECRE TARY OF
TALLAHASSEE FIS.E?HTDEA 3

Principal Place of Business Malling Address

9021 SAYMEADOWS RD.
JACKSONVILLE FL 32258

21 BAYMEADOWS RD.
JACKIGMVILLE FL 32258

I} above addresses are incomact in any way, line through incorrect information and enter correction

2. New Principal Office Address, Il Applicable

3. New Maliing Office Addresa, T Appicatio

Suite, Apt. ¥, alc. Sulte, Apt. ¥, elc.
City & State City & State
Zip Country Zip Country.

6.

CERTIFICATE OF STATUS nesuaeoij

7. Mames and Street Addresses of Each Ofiicer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

. Title{s)

Name of Officers
andfor Dirgctors

Stroet Address of Each
Officar and/or Dlreetor

2 3 (DoNOT Use Post Ofico Box Numbers)
D ESMOND, MICHAEL O 9002-1 BAYMEADOWS RD.
D BUACKWELL, STUART 4758 ROLLING BROOK LANE

20

.

8. Nam® and Address of Cument Registered Agent

wl

BLACKWELL, STUART
| .-ST58.ROLUNG BROOK LAE
JACKSONMLLE R 32258

10."Waing appo

Slgnatum of
Reglstered Agant

inted

! 4
FlEGiSTERED AGENT MUST SIGN -

Mo

11. Does this corporation pay any intangible tax to the .
Dept. of Revenue under S. 199,032, Flonda Statutes

SIGNATURE:

12. | certify that t am an ofticor or dlractor of the recelvar or tustes ompowamd to
Lhis relnatatomant application, the reason for dissolulion has baen ellminatad, the
owad by the corporation have boen pald and the namas of individuals listad on this Iorm da’not qialily for an exemption under section’119.07 F.8. !Th.
on this application Is lrue and accurate, and my signature shall have the ume logll affect as if ¢ terdani b

oxmmhwmuon:n mmmmmwmem Gortty that when fing
corpotate name uthﬂnp the requiremants of saction 807,0401 or.817.0401, F.5.; that i fots

FE.IW'




