FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT FLORIDA DEPARTMENT OF STATE .
O T ON DADEPAATHENT OF May 06 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secretal Y Of State
DOCUMENT # P95000031420 (9)
JAGUAR PIZZA, INC.
A A
20021 BAYMEADOWS RD. 90021 BAYMEADOWS RD.
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-7987
3. Date Incorporaiéd or Qualified Ja. Date of Last Report
I 04/21/1985 11/26/1996
i. Principal Place of Business mza. Mailing Address 4. FEI Number Applied For
X 26| 50-3309475 _ Not Applicabie
E_{ i‘ilr‘lié. Apl .#l‘;c-lc:. _2;] Suite, Apt. #, etc. E. Cerlificate of Status Desired d ssl;g:asﬂ::::?;%nal
| Cny & St Cily & State 8. Election Campaign Financing $5.00 may Be
23-] o 2_B] Trust Fund Contribution 0 Added to Fees
zp Country | Zip Countey 8. This corporation has liability Ay |ptanglble tax under s. 199,032,
m _ ;S—I 29] 30 Florida Statutes XY&S [ ho
[ g Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsiered Agent
BLACKWELL, STUART N Ulaed,oetl Stoart
8756 ROLLING BROOK LANE 82 Strez?:ﬁes (P.mﬁwber is Nof Acceptable
JACKSONVILLE FL 32256 2 Havbonr {iew LY.
B3
84| Ny 85| Zip Code
Db te Vool Beack FL | 132082~

11, Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this stalement for the purpose of changing its registered
office o registeredagent. or both, in the Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl. | an farphad with, angncegpt thy obligations of. Seclion 607 5% Florida Statutes,
siaTure _ AARS LA s s EJAMQ_[M&JM____’:L&/%_M
Sigrditime, typect or pnfiod name of reg-stered agent and Wtic i apphceable [NQTE- Registered Agant sianat DATE

ura requirsc what reinslating)

KN o OFFICE RS AND DIRECTORS 7. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 17 | @
TILE D [T CeLeTE 13 TILE [J€hange™ T Addition &
v ESMOND, MICHAEL O 12MME §
ster aokess | 8802-1 BAYMEADOWS RD. 1.3 STREET ADDRESS
erv-sioe | JAGKSONVILLE FL 32256 14 5IY-ST-2IP ﬁ
TIHF D [T oreere 21 TME [&HFnange [ Additon ] O
At BLACKWELL, STUART 22 MANE DLpckivert | STuALT
sieer anonss | 8756 ROLUING BROOK LANE 23STREETADDAESS | 1 HB S Hﬂd.w E;cw D,
orv-size | JACKSONVILLE FL 32256 2ACTY-S1-2P %urk/ Vedra . FL 2 208&

T [T DELETE 31TILE b [T Change Addilion
NAME 32 NAME

SIEZE T ADDRESS 3.3 STREET ADDRESS

CIly-§1.2F 34, CITY-5T-2IP

e I DEeeTe 41 TTLE [Thange L] Addition
KAt 4.2 NAME

STREH] ADDRLSS 4.3 STREFT ADDAESS

iy ST 2 44CITY-51- 2

K T.J DECETE 51 TITLE [Tchange L] Addition
AN 5.2 NAME
SIREET AODRE S5, 5.3 STHEET ADDRESS

iy -si-ze ) 54 CITY-5T-2F
THLE [T DELETE 6.1 TITLE [ chenge [T Addition
MNAME . 6.2 NAME
SIKEET ADIMESS 3 STREET ADDRESS i
Gy SI-7F 64 CITY-51-2P

14. | do herchy certify that the information supplicd with this filing does not quatify for the exemption stated in Sectian 119.07(3)(1), Florida Statutes. | further certify that the
information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflger or director of the corparaton or the receiver or truslee empowerad to execute this report as required by Chapter 667, Florida Statides; and that my name
appears in BRlock 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: __ Al 1AL HEQUIRED 2047 (%) §42-5)

SIAGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICEH OR TIRECTOR Dale Daytime Frone & OO00T




