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$:% 2004 FOR PROFIT CORPORATION

4,

N | | FILED

ANNUAL REPORT

ecretary of State

04-29-2004 90320 031 ***150.00

DOCUMENT # P98000004121

1. Entity Name

JERRY & JOE'S PIZZA FRANCHISE CORP.

Principal Place of Business Mailing Address

4799 PALM AVE. 4799 PALM AVE, 1 4 0 1 34 70

HIALEAH, FL 33013 HIALEAH, FL 33013 :

e s MWW

Suite, Apt. #, elC. Suite,” ADL# &1t 01142008 - Cﬁg-P CH§E034T1‘(-)I03)_ =
City & State City & State 4. FEI Number Applied For
' 65-0811204 - Not Applicable

Zi Counts Zi it
P cuntry P Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DARROW, KENNETH F

9200 S. DADELAND BLVD., SUITE 412 Strest Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33156

4l

City FL | Zip Code

1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Fam familiar with, and accept
the obligations of registered agent.

Apr 29,2004 8:00 am

12. | hereby cenilg that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(?), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oajh; that | am an officer or director
of the corporation or the receivepdr trustee empowered to execute thi it as required by Chapter 607, Florida Statutes; and that ey name/appears in Block 10 or Block 11 if

changed, or on an atlachment&ith an address. wigh all ather like owered,
// « ///

/ bae 7 Daylime Phone #

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NA{OF‘jIGNma OFFICER OR DIRECTOR

SIGNATURE
. Signature, typed or printed name of registered ageri and (itle it applicabie. (NCTE: Registered Agenit signature required when relastating) DATE
| L NOWI FEE 1S 31 50,00 | 0=Election Campaign Flnancing ===~ $5:00 My py=| === R
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detete P e [ Change [ Addition
NAME . | CRUZ, ENRIQUE NAME
STREET ADDRESS | 4799 PALM AVE. STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33013 CITY.ST-ZIP
TILE o O Delete TiLE : . [ Change [ ] Addition
NAME NAME : . '
STREET ADDRESS . STREET ADDRESS
oY-ST-2P A omv-srze .
e : 1 Detete TITLE [ change [ Addition .
NAME NAME ’
STREET ADDRESS . . STREET ADORESS s
CITY-ST-21P oImy-S1-2IP
TITLE [ pelete TITLE [ Change = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e -
OTY-ST-2P b el o L. e ReGUYIST-ZP 2afim T e o e T s T
TITLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST7-2IP CITy-ST-2P
THLE [ Delete TITLE . [ Change [ Addition
NAME NAME . o oL
STREET ADDRESS - | smeeTanDRESS LT Ao FERTE O e - ‘
CIFY-57-2P-.. : o s T R oom-ste



