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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

o FILED
Aug 31, 2006 8:00 am
Secretary of State

(08-31-2006 90002 019 ***158.75

DOCUMENT # V59477

1. Entily Narme
THE UPPER CRUST PiZZA COMPANY OF
JACKSONVILLE, INC.

Principal Place of Business Mailing Address
870 CASSAT AVE 5000-18 HWY 17
JACKSONVILLE, FL 32205 PMB 233

ORANGE PARK, FL 32003

R VAVGHGHER I R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, piC. Suite, ApL #, elc. 08242006 Chg-P CR2E034 (31/05)
City & Stale City & Siaie 4. FEI Number Applied For
59-3139794 Net Applicable
Zp Country o Couniy $. Ceniicate of Satus Desied R ?:'qumﬁ"""
6. Name and Agdress of Current Registered Agent X 7. Name and Address of New R 4 Agent

HOLMES, JAMES F

1686 TRAFALGAR ST

W B 932

ORANGE PARK, FL 32003

. City
: O

Dark FL | *% 03

ihe obligations of r

e I Mo,

‘8. Tho above named anlily Submils this siatemant lor the purpose of changing ils registered olhice o registef% sgenl. or both, in the Siale of Foida. 1 am famisiar wilh, and accep

2/21/06

o pra sl fearc o PG DgCT nd U f Jpupkcack. HOTE:

Aot gromee

DATE

L

e

vt

FILE NOWI!! FEE IS $150.00

EE 9. Etection Campaign Financing $5.00 MayBe | In accordance with s 607.193(2)(b), F.S.. the
Due by Septomber 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, - - OFFCERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS 1N 11
e DP 7 Delete TinE O Crange [ Acdition
HAME HQLMES, JAMES F NANGE
STREEI ADORESS | 1696 TRAFALGAR CT. STREET ADORESS
Ury-51-7¢ ORANGE PARK, FL 32003 cry-§1-hp
tne DVTS me g Ol Crange [ aciion
AN ZAMBITO. SALVATORE A Namg
STREET ACDRESS | 24 HUNTINGTON CT STREET ADCRESS
ciiy-St-ap WILLIAMSVILLE, NY 14221 cr-$1-00
it [ fewse Tme Ol crange [ Addition
NAME HAME
STREE T ADDRESS STREET ADOAESS
cny-s1-p [FRE S
TALE ] Oeleie TNE O Crange ] Addition
HAME NAME
STREET ADORESS SIREET ADORESS
CTY- 5720 cire-§1-29
ME 0 Detets e [OCknge [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
ClY-ST1-2P CRY-Si-ar
T 3 peiete e O Crange [ Adoiion
NAME NAME
STREET ADDRESS STREET ADDRESS
gry-S1-n0 CHIY.ST-Ap

indicated on Ihis repont or supplemantal report is true a
of the co/poration or the recerver or trustee pmpaower,
changed. or on an allachment with an address, with all other ke empower,

12. I hereby cerlily that Ihe inkormation supplied with this [iling does not quaily for the exempBions. contained in Chapler 119, Florida Statutes. 1 further certify that the indormation
maccua'.e and that my signature shall have the same logal ellect as d mada under oath; that | am an oflicer ar direttar
ed to axecute this rnp:;t 85 required by Chaplar 607, Florida Stalstes; and thal my name appears in Block 10 or Block 11 if

smumune:% Y W»\h
Emtﬁmnlnmﬂ!ﬁmm BICNING UFP@I‘I OR DHRECTOR

904-973-337)

Deryane Fhom; &

J’I/gfil/oé
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