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

proft i B Morn Jan 24 1997 8:00am

CORPORATION
Secretary of State

ANNL;%S;PORT DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # P96000094028 (3)

« Corpotat-on Name

SAN JOSE PIZZA, INC.

WESANJDSEBLVD 9625 SAN JOSE BLVD
uNIr %0 UNIT 30
JACKSONVILLE FL 32267 JACKSONVILLE FL 322575489
3. Date Incorporated or Qualified 3a, Date of Last Report
_ 11/14/1996
2 2a. Mailing Address 4. FEINumber Applied For
L L R 25! 59-3410593 Not Applicable
Suite, Apt # ot Sute:, Apt #, etc it
Hite A ( ! " 5. Certiticate of Status Desired 'l $8'75 Adc!ltlonal
22 ) Feo Required
City & State: ~ Ciy & Slate 8. Election Campaign Financing $5.00 May Be
2] | R Trust Fund Contribution £ Adided to Fees
7ip _ Coaniy e Country 8. This corporation has liability for intangible tax under s, 199,032,
29, 25J 29] m Flarida Statutes Wves [INo
9 Name and Addrass ol Curranl | Registered Agent 10. Name and Address of New Reglstered Agent
SHEAR, ROBERT L B1| Name "
2600 M'CCORMBK DRNE 82| Street Address (P.O. Box Number is Not Acceptable)
SUTIE 230 ,
CLEARWATER FL 34819 83 it
84| Cily FL 85| Zip Cods

ohone BO7 0007 and 6071508, Florida Slalutes, the above-named corporalion submits this statement for the purpose of changing its registered
reges 1 Slate ul Flonda Such chango was authorizad by the corporation’s board of drectors. | hereby accept the appointment as registered
agc |t I ar hnnlmr vl anc ace Lpl the: ahiligations of, Section G07.0505, Florida Statutes.

CR2E034 (9/96)

SIGMATURE . i R
I P e abeg s le-d n:r:ui -H Papgncabie HOTE F i orot Agent signaturs required when remstating) CATE
12, ; AND DIRLCTORS 13. ADDITIONSI‘CHANGES TC OFFICERS AND DIRECTORS IN 12
TnE DPST [T DELETE 1L W\Change T T aadition
HAM SMITH, CHRISTOPHER A 12 NAmE
s aoonss | 9625 SAN JOSE BLVD, UNIT 30 13 STREET ADDRESS 6306 Bayside Drive
GITY- 5727 JACKSONVILLE FL 32257 jionv-sie | New Port Richey, FL, 34652-2038
TE T T ot 2L [Tchange [T Addition
HAML 22 NAME
SIHEE T A0RESS 7 3 STREET ADCRESS
2 4 0ITY-S1- 21
' [FoiLETe 31TIMLE [T Change ] Addition
3.2 NAME ‘
STHEET ADCIESS, 43 STREET ADDRESS
Oy -1 2P e B a4 CITY-S1-2IP
e [Jorcere A1 TIILE [l Change ] Addition
havE 4.2 NAME
STREET ADIHE ' 43 STREET ADDRESS
€Y ST 7P ) 44 0ITY-51- 7P
T [T oeete 51 THLE [J Change T Addition
NAM: 5.2 NAWE
SIRELT ADLR:SS 5.3 STREET ADDRESS
CAY - SI-7IF 54 CITY-ST- TP
IR [ eeete 61 TIILE [J change ] Addition
NamE 6.2 HAME
STREE AUDRESS 6.4 STREET ALDRESS
| st qw 6.4 CITY-S1- 2P

T4 do hereby certity That the infornation supplies with s Hiing does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
informaton mchcated on this annoal repors or supplermental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
Lan an olhcer or diecton of the corpotation ar the resaiver or truslee empowered to exécule this repart as required by Chapter 607, Fiorida Statutes; and that my name
appears ir Block 12 or Black 13 0f changed or on an allachmenl with an address

Ry, ChristOpher ._A : ir,h,.a 01/10/1997 -260-
SIGNATURES™ .*\:3_\_‘\&\__\ v Bpith /10/ 904-260-7000

SIGMATURE AND TYPED OF PHINTED NAME OF SIGNING OFFIGEA DRt DIREGTOR Gale Draytine Phione #




