Fil.LE NOW: FILING FEE AFTER MAY 1ST I35 $550.00 FILED
PROFIT FLORIDA DEP/RTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Kathe:ine Harris
ANNUAL REPORT Secrstary of Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90015 023 ***150.00

DOCUMENT # P98000061001

1. Corporztion Name

JONES CHICAGO STYLE PIZZA, INC.

TR RRAGI A

Principal P.ace of Business Mailing Address
1155 MALAEAR RD. UNIT 15 1155 MALABAR RD. UNIT 15
PALM BAY L 32909 PALM BAY FL 32909
DO NOT WRITE IN TH IS SPACE
3. Date Incorporated or Qualifed
07/09/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
1] [26] 59-~352/39% Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. ith
ulte, Ap e e, AP ele 5. Cerlifcate of Status Desired [ $8.75 Aic!lt!onal
a ;‘ Fee Required
City & State City & State 6. Electicn Campaign Financing 0O $5.00 11ay Be
23] 28 Trust § ung Contrioution Added k. Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangibl
’j -
24 31\ (1 0 ’7 |§| BP&EVAK 1Y 2—9-| 3 67\9 0 7 Eﬂ BKEW}K D Personal Property Tax. B%es ﬂNo
9. Name and Adc ress of Current Registered Agent 10. Name and Address of New Registerid Agent
81| Name
TRAMMELL, DENISE D - — -
1155 MALABAR RD. UNIT 15 Street Address (P.O. Boi: Number is Not Acceptable)
PALM BAY FL 32909 83
84} City FL Iasl Zip Code

11. Pursuant to the provisions of Suctions 607.050; and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or bcth, In the State «f Florida. Such change was autherized by the corpor.ition’s board of irectors. | hereby accept the appointment as recistered
agent. | am familiar with, and a.cept the obligat ons of, Section 807.0505, Florida Statutes.

SIGNATURE
Signatura, typad or printed n: me of registered agen and tite if applhcable. {NO1E: Registered Agent signature req lired when reinstating) DATE
12 OFFICERS ANID DIRECTORS 13, ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TME D {_] DELETE 14 TMLE [JChange  [_]Addition
NAME TRAMMELL, DENISE D 1.2 NAME
sreeraooress| 1263 PACKER RO. SE. 13 STREET ADDRESS
CITY-ST-ZP PALM BAY FL 32908 14 CITY-ST-2P
TITLE D 1 DELETE 24 TIME [Change  []Additien
NAME JONES, CHRISTOPHER W 22 NAME
sreetanoress| 1150 WACO BLVD. S.E. 2.3 STREET ADDRESS
CITY-ST-2P PALM BAY FL 32809 ’ 2. 4CITY-ST-ZIP
THLE [1 DELETE 31TME [JChange [ Addition
NAME 32 NAME
STREETADCRI 5§ 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TITLE [J DELETE 4.4 TITLE [OcChange  [[] Addition
NAME 4 2NAME
STREET ADDRE 58 4.3 STREET ADDRESS
CiTY-ST-2P 44 CITY-ST-2P
TITLE [J DELETE 5.1 TITLE [CJChange ] Addition
NAME 5.2 NAME
STREET ADDRE SS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-2ZP
TITLE [ DELETE 6.1 TIMLE CJChange [ Addition
NAME 6.2 NAME
STREET ADDRI S5 63 STREET ADDRESS
CiTY-ST-ZiP 64 CITY-3T-2IP

14. | herelwy certify that the information supplied wit~ this filing does not qualify fr the exemption stated i1 Section 119.07(3)(i). Florida Statutes. | further :ertify that the ir formation
indicatad on this annual report or supplemental annual report is true and acc urale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporz tion or the recei ser or trustee empowered to execute this report as re juired by Chaptor 607, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if changedl, or on an attachment with an address, with it other like empowered.

SIGNATURE: Dz‘/n.m s MG,I % ﬂ:ﬁée, “Trammell Pfcs.m Yal-99  733-891]

0170453

CR2E034 (11/98)

SIGNATURE AND TYPED OR ICE R OR DIRECTCR & Daytime Phone #



