2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V59477

1. Entity Name

THE UPPER CRUST PIZZA COMPANY OF
JACKSONVILLE, INC.

Mailing Addrass

5000-18 HWY 17
PMB 233
ORANGE PARK, FL 32003 .

Principal Place ol Businass

870 CASSAT AVE
IACKSONVILLE, FL 32205
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FILED
May 01, 2008 08:00 AN
Secretary of State
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5. Cerificate of Status Dasired

02122008 No Chg-P CRZE034-(11/05)
4. FEI Number Applied For
59-3139794 Not Applicabie
33.75 Additional

Bf

Fee Required

6. Name and Addreu of Gurrenf Reglstared Agenl

HOLMES, JAMES F
5000-18 HWY 17 PMB 233
ORANGE PARK, FL 32003
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8. The above named antity submits 1his stalemant for the purpose of changing s registerad cffn:a or registerad agenl or botn, in the Stata of Florida. | am familiar with, and accept

the ablig

&ns of regisjered agent.
SIGNATUR %ﬂh

R /. Jq/o.r/

Siunmuru d or printed rame of r-uwslc‘d lgnm and lite f applicanie

{NDTE: Registared Agent mgnaturs rsquirsd when renstating)

" oatel

9. Election Campaign Financing
Trust Fund Centribution.

"ﬂm

ay-1,2008 Fewwill be §550.001

$5.00 May Be
Added to Fees
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10. OFFICERS AND DIRECTORS [

DP

HOLMES, JAMES F

1696 TRAFALGAR CT.
ORANGE PARK, FL 32003

TLE

NAME

STREET ADCRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTY-ST- 2P

TIILE
NAME

STREET ADDRESS
CITY-5T-2iP
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TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TIRE

NAME

STREET ADDRESS
CITY-ST-2iP
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12. 1 hereby certify that the inlormation supplied with this filin, g
indicated on this report or supplemental report is true an

changed, or on an ailachment with an address, with all other like smpowerad.

SIGNATURE: A\

does not qualify for the exemptions contained in Chapler 119, FIorlda Statutes | furthar certity that the |n|ormal|on
accurate and that my signatura shall hava the same legal affect as 4 made under oath. that | am an officer or diractor
of the corporation or the raceiver or Irustee empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 it

j;mu F Htfmtf

‘f/,w/or 3933321

SIGNATUR| OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daia Daytars Phons &

4



