FILE NOW:

PROFIT
CORPORATION
ANNUAL REPOR1

A,
RIS

1. Corporalion Namo

J.D.'S PIZZERIA I, INC.

SIGNATURE __ .

cIGNATURE: K. WA=

| DOCUMENT # PB000038870 (7)

FILING FEE AFTER MAY 118 $550.00

FLORIA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stato

DBIVISION OF CORPORAIONS

Princlpal Place of Businoss Mailing Address
1620 NE 205 TER 1620 NE 205 TER
MIAMI FL 33179 MIAMY FL 331782110

|3, Date Incorporated or Qualificd | 3a. Dale of Last Repor

] Jrepledtor
_ |Not Applicable

FILED
Apr 02 1997 8:00am
Secretary of State

0 N
il

04/20/1996
4. FEIN

b5-247355]|

T W'$B.75' Additional
D Fee Regulred

$5.00 May Bo
b4 AddedioFeos
8. This corporalion has liability for inlangible tax under s, 199,032,
_ Florida Statutos Yos DVNO

6. Ceorlilicate of Stalus Doesired
6. Elsction Campaign Financing
.. Trust Fund Gontribution

. 10. Name &nd Addross of Now Registered Agent ~ ~ """

2, Principal Piace of Busincss 2a. Mailhg Addross
21 e o .
Suite, Apl. #, elc Suile, Apl, 4, elc.
o | I
City & Stale - Gy & Stale
W __ el
Zip ) Counilry L 1 - Country
2a] o fs] o a ool
| & Neme and Address of Cutrent Registered Agenl o
WHITEHURST, SCOTT B1| Neme
1620 NE 205 TER 82] "Stecl Address (
MIAMI FL 33170
83
Bd| ciy

11, Pursuant 1o tho provisions of Sections 607 0507 and 607.1608, T jorida Statules, the above-named comoration subiits fhis sialgment jof the furpose ol
office or registered agont, or both, ins the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as rogistercd
agent. [ am familiar with, and accept the otikgalions of, Seotion 607.0500, Flonda Statutes

_ilE.. urtilym-cl @ }-v‘lrll':!rrl.\._]lm‘ (‘ilr}n x:.-_n aq !I.!”.w-.rl h! V .N. ”i‘b_f“_!’"_"f o “__[NE]_WE'_Hnu\s‘clz‘ri_ﬁui-ml b-g_mmié rvim«-dj.l}cn rean
12, QF F1CEE AND DIRECTORS .
T Dresigint a ' [ vt st
HAME Lot POMTE HVRST 12 N
streer aponess | A8 25 cleve tand €T 1ETHL ADDRE 5
| ciy-st-zw | ﬁ?}l}[\){f_(’f’\d‘_ FL %302 - LATY-51- 21
me [ veeeri armre i
NAME 27 Nl
STREET ADDRESS P3SIREL] ADURISS
oiTy-81- 28 24 Y- 512
e | i "Poine T fawe T T
HAME 3.7 NAME
STREET ADDRESS B3SINEL] ADORISS
CITY-S1- 2 o ] L. CIY-51. 29
TILE [—J [)E-I-F]f- B 4.1.]iil:f N
NANE 4. P AN
STREET ADDRESS 4.3 STRELT ADOIRESS
| Cav-st-aw _ e FAsDnvoSLDR -
TITE [l oeLeTe SO -
NANE 5 2 NAR
STRECT ADURESS 53 STREET ADIRE 55
_Cy-sT-zp | R , e REAOYYRL )
T [l ot gt o
NAME B2 NAME
STREET ADIRISS 3 STRIET ADDRESS
coy-st.zpp | - G4CI0Y-8T- 71|

14. | do hereby certify that the infermalion suppliced with this fuing doos not qualify for the exermplion stated in Scolion 119.07(3)(1), Florida Statutes | further cerlily thal the
information indicaled on his annual reporl or supplomental annual repor s true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation of the recoiver or ustoe empowered 1o execute this report as required by Chapler 807, Florida Statules; and thal my narmg
appears in Block 12 or Block 1340 changod, or on an allachment with an address. .

SuvtT ¥ poriTeHVes T

0. Box Number is Nol Acceptabie)

Tes| zipCode

changing

iis rogisiercd |

Thate i
AND DIRECTORS IN 12~
Tl cange 10 Addition

T3 change ~ [ Addition
ST T Mokengs [T Addilien’
" T crenge [ Adiiion”

ST T T I Ghenge T Additon |

ST T O'thange T Aduition |

.

B2/l -7  Zp5L52 3387

CR2E034 (9/96)



