2008 FOR PROFIT CORPORATION  FILED
ANNUAL REPORT | Feb 15, 2008 08:00 AN
DOCUMENT # P95000031420 | Secretary of State

1. Entity Nama

JAGUAR PIZZA, INC.

Principal Place of Businass Mailing Address
9802-1 BAYMEADOWS RD. 9802-1 BAYMEADOWS RD.
JACKSONVILLE, FL 32256 IRCKSONVILLE, FL 32256
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6. Name and Addrqss of Current Reglstered Agent

ESMOND, MICHAEL - oo T
11080 ASHFORD GABLE PLACE
JACKSONVILLE, FL 32257
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8. The above named enlity submits this siatemant for the purpose of changing its registered ofllce or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. W
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SIGNATURE W />

Signature, typed of prnted name of reqisierad agent and lile if apphcable. (HNQTE: Regslared Agenl SIgnature (8quired whan remnsianng) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe wlll be $550.00 Trust Fund Contribution. O Added to Fees
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10. QFFICERS AND DIRECTORS [
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NAME ESMOND, MICHAEL O

STREET ADORESS | 98021 BAYMEADOQWS RD.

CITY-ST-7IP JACKSONVILLE, FL 32256
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NAME

STREET ADDRESS
CITY-81-2IP
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NAME

STREET ADDRESS
CITY-51-21P

TIILE

NAME

STREET ADDRESS
CITY-§1-21P
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NAME

STREET ADDRESS
CITy-81-2P
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TITLE

NAME

STREET ADDRESS
CITY- ST-21P
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12. | heraby certify that tha information supptiad with this filing doas nat qualify for the aexamptions contained in Chapter 118, Fionda Sta(utes f iurihar cerm‘y that the m!ormanon
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effoct as if made under oath; that | am an officer or ciractor
of the corporalion or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes: and thal my namg appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like em, ad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daws Daylens Phone #




