, FILED

' 2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P98000015637 03-13-2006 90086 041 ***150.00

1. Entity Name
JIM.F. RESTAURANT, INC.

Principal Place of Business Mailing Addrass
1125 S MILITARY TRAIL 10058 SPANISH ISLES BLVD 5 00 0 2 3 8 4
DEERFIELD BEACH, FL 33441 F12

BOCA RATON, FL 33498

Suite, Apt. #, atc. Suite, Apt. #, elc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
65-0819593 Not Applicable
Zip Country Zip Country " \ $8.75 Additional
5. Certificate of Status Dasired O Fee Required
&, Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agont _
Name
PITO, JR., FRANK
10058 SPANISH ISLES BLVD Street Address (P.O. Box Number is Not Acceptable)
F12
BOCA RATON, FL 33498
Cily F L Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agant, or both, in tha State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
i ) Signalure, typed or printed name of registered agent and titla if applicable. {NOTE: Regislerad Agent signature required when reinslaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contriburion. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [0 Change [ Addition
NAME PITO, FRANK JR NAME
STREET ADDRESS | 22581 MIDDLETOWN DRIVE STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33428 CITY- 57-21P
THLE vD O oelete TMLE [} Change [ Addition
NAME PITO, CATHERINE HAME
STREET ADDRESS | 9044 LONG LAKE PALMS DR STREET ADORESS
CITY-ST-21P BOCA RATON, FL 33496 CITY-57- 2P
TITLE [ elete 1ITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TITLE 33 Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE [ Dalete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-7IF

12. | heraby certifg_thal the information supplied with this liliné'; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with all other like empowerad.
sionatune: X gk (b X 3/ ¢/

4 SIGNATURE AND TYPED OR FRINTED NAIRE OF BIGNING OFFICER OR DIRECTOR " Data Daylime Phone #

7



