2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

Apr 24,2003 8:00 am

UGN

DOCUMENT # 168292 ecretary of State
1. Entity Name 04-24-2003 90208 001 ***150.00
NEW CANTON RESTAURANT INC
Principal Place of Business Mailing Address
118 JULIA STREET 118 JULIA STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
2. Principal Place of Business CALLE 3. Mailing Address ] @ | '"m ulll I”" |I||| "lll Il“l |‘|| Im‘ M” ||||| |]|” |||H NH ‘“l
g BAMEADIDS EAST NK ol UEADOS sﬁ%r
Suite, Apt. #, etc. Suite, Apt. #, etc. M
HECK HERE IF MAKING CHANGES
UNMAT U LT #9
Clty & State City & Stgte - 4. FEI Number Applied For
M@DU [C_C..C t—L— mp\) “—-(_C PC . 50-0677937 Not Applicable
Zip Cc)umry' Ccuntry . . .. $8.75 Additional
w%_ lg{_é} :usﬁ_ ﬁa% \6 5. .Certificate of Status Desired~ - .[]: * Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
ENG, GEORGE KELLY Street Address (P.C. Box Number is Not Acceptable)
118 JULIA ST
JACKSONVILLE FL 32202 o
City T FL Zip Code
8. The above named entity submuts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famuhar with, and accept
the obligations of reglstered agent.
SIGNATURE
N S\gnalure typed of printed name of registered agent and title if applicable. {NOTE: Registsred Agent signatura required when reinstating) DATE
© FILE NOW!!! FEE IS $150.00 , _ -
. - ! 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe‘e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE PTD O Delete TiTLE JTDo Crange [ addiion | S
e |ENG, G KELLY e ENe G- KELL ST URFEG| 2
streeT abvRess 1118 N JULIA ST STREET ADDRESS BASULEADTLLS CHLLE T URTE] 3
erv-st-zf | JACKSONVILLE, FL 00000 CITY-ST-2IP Vil e | B— 32384 %
TITLE vsD [ pelete TILE Jsh [lokenge [ Addition 8
NAME ENG, JEAN GEE NAME BN, JEAK G
sTheet AOCRESS | 118 N JULIA ST streeT ooRess | 6 (% WAL ]}D.J-Js CYLLE tﬂST Wi (THQ
orv-s2¢ | JACKSONVILLE, FL 00000 - . e [ORegspRMLLE FL 399%4 AR
THLE D - O Delete TIIE hchange 1 Addition
NAME ENG, SAI LEW NAME NG~ ST LEUD
steer aooress {118 N JULIA ST STREET ADDRESS éﬁfj SADYS ¢ “Q'U—(—’ EAST U (P
onv-si-22 | JACKSONVILLE, FL 00000 crv-sr-2p :sAc&soU\) Wee, FC 299 T ABYD
TITLE O Deletz - TITLE ‘ [ Change [ Addition
NAME C NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TTE {1 Delete e [l Crange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CiTY-§T-2IP
TITLE 71 pelete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformaticn
indicated on this report or suppitemental report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
I Vo 40> Qo105
SIGNATURE: | - IBERELLY GV &[0 (9o) 716598577
rl TTUHE‘ANDWPED OR Pnlc'lblu NAME OF susfmjumcen OR DIRECTOR Datg © Daytime Phano #




