2005 FOR PROFIT CORPORATION
- ___ANNUAL REPORT (AR) FILED

DOCUMENT # $55197 Feb 10, 2005 08:00 AM
1. Entity Name Secretary of State
RENNA'S PIZZA RIVERPLACE, INC.
Principal Place of Businass ) _ - Majiing Addrass
11111-12 SAN JOSE BOULEVARD 11111-12 $AN JOSE BOULEVARD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
e L | MR RO
Suite, Apt #, efc. i T Suite, Apt. #, elc. ) 1st MOORE CR2E034 (10,5'04)
City & State ) . | City & Stade 4. FEINumber Applied For
- _ 58-3073224 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?ese'ggﬁ‘::;““"ai
6. Name and'jddmés of Current Registerad Agant T 7. Nams and Address of New Raegistered Agent
el — a Ll — s
}.i:'le'sEg é’gab?l{\iET?AL DRIVE Street Address (P.C. Box Number is Mot Accepiable)
SUITE 105 -
JACKSONVILLE FL 32207
City F L. Zip Cacle

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

SIGNATURE

Sighalute, typad or prntad name of registarad agant and tile if applcable {NOTE Registarad Agont signature requicad whan rerstating) DATE

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of Stafe’

N A

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e T 7 Delete T [ change [ ] Addition
NAME RENNA, ROSETTE NAME R

STREET ADDRESS | 10774 WAVERLY BLUF WAY STREFT ADDRESS 1_3{30'{?[@:_35{;8’& .

on-s1-2p  [JACKSONVILLE FL 32223 - Lot {32710/05-50020-007 150,00

TITLE P [ Delete TITEE [CJ Change  [] Addition
NAME RENNA, JOSEPH NAME

SIREET ADDRESS (10774 WAVERLY BLUFF WAY STREET ADDRESS

ciry-st-2Ip JACKSONVILLE FL 32223 . CITY-ST-2P

e © Clodee  J e Clchange [ Addiftion
NAME NAME

STREET ADDRESS , STREET ADDAESS

GITY. ST 2P CIrY-ST. 218

T O patete TITLE 1 Changs T3 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P » CIrY-5T- 7

TirLe S  [oelete  § mne [l change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

oy ST 2w Y-S

TILE C Ooeee TMLE [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

cary-S1-7ip . Ciry 572

supplied with this fing does ot gyalify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

plaryental repcrt is trugBnd accyfate afid that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
is reporé as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
mpowared.

12. | hereby certify that the info
indicated on this renort or §
of the corporation or the
changed, or on an attachyhent with kn address, witlfall cthe

SIGNATURE:

F SIGNING OFFICER DR DIRECTOR Cala Daytme Phone #

?GNATUFT}r AND TYPED g;( PRINTED




