FILE NOW: FILING FEE AFTER MAY 1 I§‘}$225.00

PROFIT f’&; FLORIDA DEPARTMENT (RS TATE
CORPORATION e sandia . Morthda
ANNUAL REPORT / Scu_;re:a.'y'cuf State
4996 el DIVISION OF CORFORATIONS

DOCUMENT # P95000043025 (2)

PJ'S CAFE AND CATERING, INC.

A0 OGO

Principal Place of Business, . MalmgAddress
POST OFFICE BOX 2036 POST QFFICE BOX 2006
HAWTHORNE FL 32640 HAWTHORNE FL 32640
3. Date Incorporated or Qualifed 3a. Date of Last Report
_____ ) o B B 05/26/1995
2. Principat Place of Busingss | 2a. Maiing Address 4, FLCI Number Applied For
2ﬂ - 25—' 59 / 7/ Z/ 7’ 9 Not Applicable
Stite, Apt. #, etc. | sut At H e 6. Gertificato of Status Desired 0 $8.75 Additional
’E] 2?] Fes Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Bo
23] . o8l . | 1rust Fund Gontribution t ‘Added to Feas
Zp . N Country Zip Counley 8. This corporation has liability for intangible tax under 5 199.032,
24 25| 20 [30] Florida Stalutes [ ves o
9. Nams and Address of Current Registered Agent __10. Name and Address of New Registered Agent
LY 81| Namne
THOMAS, JOYCE 83| "Street Address (.0, Box Number is Not Accepiabie)
MILLER'S SHOPPING CENTER
U.S. HIGHWAY 301 NO. STE 404 63
HAWTHORNE FL FL 84| City - FL 851 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-ramed corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such ¢hange was autiorized by the corporation’s board of directors. | hereby accept the appoinlment as registerad agent. | am
familiar with, and aceept the obligations of, Seclion 607,0505, Fiorida Statutes.

SIGNATURE _ .. . e e e _ . e
Sigratury typed or prnted _mm(- O regisiterend agent andd il it spphzate. . NOTE - Bog stened Agant sigraturg roguirend when raingtating) DATE E“.s-

12. OFFICERS AND DIREGTORS 7 T, o ADDITIONS/GHANGES TO OFFIGERS AND DFEGTORS IN 12 e

L D ELEIE 11 TILE [ Change  [] Addition =

NAME THOMAS, JOYCE 12 HAME 3

sweeraocaess | POST OFFICE BOX 2036 NfA 135TRER ADDRESS i

CITY-51-2iP HAWTHORNE FL 32640 ‘ __Faonr-sime &

TITLE D {] DELETE 2 V1L C] Change [} Addition |2

NAME CRUTCHFIELD, PATRICIA 27 NAME

sweeranress | POST OFFICE BOX 1693 N/A 2.3 SIAEET ADDRESS

CY-ST-71P HAWTHORNE FL 32640 N 2400¥-51-7

TILE 0 [J DELETE 3 11ILE [ Change [} Addition

HEME wenDY CALLAH @kn na 37 KAME

sireel sonress | POST OFE FLCE ROX G903 / 33 SIREET ADDRESS

CHTY - 817 HawTHORNE FL 53—040 ~ 34CITY-51-2P

TITLE {T) DELETE 4110 [ Change 7] Addition

HAME 43 NAMF

STREET ADORESS 43 SIREET ADDRESS

GITY-ST-21P 4.4 C1Y-ST- 2P

TIiLE [] DELETE 5 11LE QDDDE] 1 BSQEQ@E\]& [J] Adfliton

NAME STHAME ~-05/24/96--01103--007 4

STREET ADDRESS 53 STREET ADDRESS k¥ 200, 00 { 52

CIY-S87-21P 5 54 CITY-ST-ZiP

{113 [ DELETE 6.1 TITLF [] Changs  [7] Addition

NAME B2 NAME

STREET ADDRESS §.3 STRECT ADUHESS

evestae | oo B4 CITY-§1-2IF

14.7Tda hereby cerfy thai the informalion sapplied with this fling is volurtarly fumished and does mol aualfy for the exemption stated in Section 118, 07149, Fiorida Stattes. | further
cedtify thal the informalion indicated on this annual report or supplemental antuat report s true and aceurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the carparation or the receiver or trustee empowered to excoute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ock A3 if changed, or on g attachment Wwith an address.
SIGNATURE: oMagw 4L S G4 S(- 7073
.0 NAME OF SIGNING OFFICER OR DIRECTOR Dty Dyt e Phang #




