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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT iR FLORIDA DE
CORPORATION

ANNUAL REPORT

1998

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

May 12 1998 8:00am
Secretary of State

DOCUMENT # 168292

4, Corporation Name

NEW CANTON RESTAURANT INC

(1)

A AR

Principal Piace of Business

118 JUUA STREET
JACKSONVILLE FL 32202

Mailing Address
118 JULIA STREETY

JACKSONVILLE FL 32202

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/12/1952

2, Principal Place of Business 2a. Maiiing Address 4. FEI Number Applied For
21 26 59%77&7 Not Applicable
Suite, Apt ¥, slc Suita, Apt. #, etc. ™
j P 5. Certificate of Stalus Desired D $3.75 Additional
22 7 Fee Required
Cry & State City & Stalo 8. Elaction Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution Added 1o Faes
Zip Country L Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;5] 2;] ;] Personal Property Tax gue June 30. ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
ENG, GEORGE KELLY 81] Name
118 JULIA ST 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
84 City FL as, Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation subnits this statement for the purpose of changing its registered
office or ragistered agent. or both, in the Slate of Flonda Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am famihar with, and accept tho obligations of, Seclion 607.0505, Florida Statutes

indicated on thts annual report or supplemontal annual roport 1% trug and

Block 12 or Biock 13 jf chang or an gn altachment with an address

SIGNATURE! R

SIGNATURE e e [,

Sigratae. typed o pratad name ol regisiered apant and bite it apphcatle {NOTE Registered Agent signature requirad when reinstaling] DATE p
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2 g
TINLE PTO [T DELeTE 11 T00LE T Change L] Aadiion |2
NAME ENG, G KELLY 1.2 NAME §
smeeraooness | 118 N JULIA ST 1.3 STREET ADDRESS 3
CITY-51- 2P JACKSONVILLE, FL 00000 14 CITY-ST-2IP o
T V50 (T oecere Z1TIE [ Change L] Addttian | ©O
NAME ENG, JEAN GEE 2.2 NAME
swreerappress | 118 N JUUIA ST 2. STAEET ADDRESS
CiTY-ST-29 JACKSONMVILLE, FL 00000 2.4 CITY-5T-2IP .
e U | BET 3TTNE {J Change L] Adaition
RAME ENG, SA! LEW 32 NAME
seeraooness | 118 N JULIA 8T 33 STREET ADDRESS
CITY-S1- 2P JACKSONVILLE, FL 00000 3.4.CITY-ST-2IP
T L] DELETE 41TITLE I Crange [T Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
Cy-§1-21p 44CITY-51-2IF
TITLE T pewere 51TILE [T change [T Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY -ST-2IP
TTLE T DeELETE 611ITLE [T change L7 Addition
RAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
Cily-5T-2% 5.4 CITY-ST-21P
14, | hereby certify that the information supphord with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. i further cerlify that the information

officer or director of the corporation or 1hu roceivar or trusteo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Q= {209 Yl 4 xa] Go)356dl)

accurale and that my signature shall have the same lega! effect as if made under oath; that | am an




