PROFIT
CORPCRATION

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

1. Gorporation Narne

DOCUMENT # V2423
J. MICHAEL'S PIZZA, INC.

(8)
A

Principal Place of Business

1611 GAPE CORAL PKWY E
CAPE CORAL FL 3394

Maling Addrass

1611 CAPE CORAL PKWAY E.
CAPE CORAL FL 33904

9. Name and Address of Current Registered Agent

us us
3. Dagte Incorporated or Qualiied | 3a. Date of Last Report
082671583 0424108’
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] Not Appiicable
i 4, ete. j . . iti

Suite, Apl. 4, etc | Suite, Apt. #, elc 5. Corificate of Status Desired O $8.75 Additional
22 27] Fea Raquirad

GCity & State City & State 6. Election Campaign Financing $5.00 may Be
23 28—} Trust Fund Contribution Added to Fees
| Zp | . Country L I Country 8. This corporation has liabliity for intangible tax under s 189.032,
24) 25] 29] 30 Florida Statutes [ Yes RNo

10. Name and Address of New Replstered Agant

241 SW 34TH 8T

ELIZABETH .. MCCABE
CAPE CORAL FL 33914

B1] Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City FL

85| Zip Code

I 41, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registerad agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SHGNATURE I — e -
L Signatie HDed oF pinled nank of rags tared agent and brie it grylizable. MNOTE: Rogistered Agant signaturs required whea reinslating DATE G

12. e QOFFICERS AND DIRECTORS 13. L pADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

Tne iy [ DECETE 1TIE /75D Kl change [T Accition |5~

e MCCABE, ELIZABETH 2 3

sikee pooness | 291 SE 34TH ST 1.3 STREET ADDAESS 2
| cry-s1-28 AS#PE CORAL FL 14 CITY-§7- 2 &

I . [ DELETE Z1TITLE 1 Change [ Addition | O

KaME M'f’ CABE, JOHN M. 22 NAME

sieetaoozss | 1907 HANOVER 23 STREET ADDRESS

oiry-51-2p SUMMIT IL 24 CITY-ST-2P .

TIIE [T DELETE 3.9 THLE Wm [ Change 1% Addition

NAME 2.2 NAME MSCABE ,TAMeES M,

SIREI T ADDRESS 33 STREETADDRESS | Z. ¢ ] = DY TR =7
| ciny-st-zp uouv-s-w o apr CORAL [ FL B39 "‘}

TLF {J DELETE 4 1TILE 7] Change [ Add:tion

NAME 42 NAME

STHEET ADDRESS 43 STREET ADDRESS

CiTy-81- 2P 440TY-51- 2P

TTLE [ DELETE 5 1TMLE [ Change [ Addition

NAME 52 NAME

STREEI ADDRESS 53 STREET ADGRESS

CITY-51-21p 54 0ITY-ST-2Ip

TILE [ DELETE 6 1TIILE [ Change  [] Addition

NAME 6.2 NAME

STHEET ADDAESS 6 3 STREET ADDRESS

CiTv-SI-2p 6.4 CITY-ST-2IP

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the in ormation indicated on this annual report o supplenental annual report is true and accurate and thal niy signature shall have the same tegal efiect as if made under
oath; that ) am an officer or director of the corporation or the receiver or trustea empowered 10 exaecute this report as required by Chapter 607, Florida Statutes; and that my name
appea-s in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURIE: £L2/MLTH MCOABE

SIGNATURE AND TYPED OR PRINTED HAME OF &

G4/- 549-0774

Dyt e Phona #

Y7 ZZ,_‘/@%_______"Z?-: 7



