FILE NOW:;FILING FEE AFTER MAY 1ST IS $550.00

. PROFIT -
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 442401

1. Corporation Name .

JERRY'S OF OKALOGSA COUNTY, tNC.

Principal Place of Business

1500 N. FLORIDA MANGO RD #19
P.C. BOX 20618 . :
WEST PALM BEACH FL 33416- l613

Mailing Address
1500 N. FLORIDA MANGO RD.. #19

PO. BOX 24618
WEST PALM BEACH FL 33416-1618

FILED
Feb 06, 1999 8:00am
Secretary of State

02-06-1999 90029 005 *#150.00

A R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed .

* MIAMIFL 33131

{201°S'BISCAYNE BLVD '~ *
1600 MIAMICTR - B

Street Address (P.O. Box Numnber is Not Acceptable)

. . 01/10/1974 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

;I E‘ 59'1580155 Not Applicable

Suite, Apt..#, etc. Suite, Apt. #, etc.
P —'~I E'-E,"——f R e i § ~—-'| ~=-——pr: T e T T T =|=8:=Cerlifcate of Status Desired IR B S zés 75 Addmonal
E] }7[ Fee Requured

City & State C“Y & State 6. Election Campaign Financing O $5.00 may Be
23 ) . ;‘ Trust Fund Contribution Added to Fees

Zip Country | 2ip Country 8. This corporation owes the current year Intangible
;I [EI - ;I ,;I Personal Property Tax. [Oves OONo

9. Name and Address of Current Registerad Agent 10, Name and Address of New Registared Agent
) - 81| Name
CORPORATION COMPANY OF MIAMI
;: H Y KL ‘. A 82

st oW

83

84| City

Zip Code

FL

!

SIGNATURE

511' Pursuan( to the provtstons of Sections 607 0502 and 607. 1508 Florida Sla1

office or registered agent, or bath, in the State of Florida. Such changeovgas'; Juthort
5 orida Statutes.

% ggent’| am fariliar wnh and accept the obligations of; Section 607

utes the above named mrporatlon submits this statement for the purpose of changing its registered
authorized by the corporation's board of directors. | hereby accept the appomiment as registered

. Signature, 1yped or Dlinl‘ad name of registered agent and fitls if applicable. {NOTE: Registerad Agent signature requirad when rainstating) * & . -3 DATE
12. OFFICERS AND DIRECTORS 13. ADDiTIONSICHANGES TO OFFIGERS AND DIRECTORS IN-12
TME PD [} DELETE 14 TMLE I, [Change [ Addition
NAME PENDERGAST, GERARD, JR. 12 NAME
STREET ADDRESS 1500 FLOREDA MANGO ROAD 1.3 STREEY ADDRESS
CITY-ST-2IP w PALM BEACH FL 1.4 CITY-8T-2IP
TIE D . ] DELETE 21 TME {TJChange [ Addition
NAME PENDERGAST, LAURA 22 NAME
sreeraporess| 1500 FLORIDA MANGO ROAD 2.3 STREET ADDRESS
erry:sr.zip—={=W=PALM- BEACH- Fl.““*-m—«?"’“”“ e T O T o
: . [ DELETE 34 TMLE {JChange  [] Addition
‘; ' ’ 3.2 NAME
1500 FLOHlDA MANGO ROAD 3.3 STREET ADDRESS P N
CITY-ST- zu=s,‘ ._ W PALM BEACH FL 14, GITY- 5T.2P e o
me [ DELETE 41 TILE i e
e, PENDERGAST PAULA L 2w
STREEf.;\DORESS 1500 FLORIDA MANGO ROAD 43 STREET ADDRESS '
oITY:ST-ZIP W. PALM BEACH FL o 44 CITY-ST-2P P
TME ] DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. 2P 54 CITY-ST-ZIF ALY
TILE [ DELETE BATITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIP 6.4 CITY-ST-2P
14. | hereby certlfy that the mforma bn supphed ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repost Or supplamerfal annual report is true an
officer or dlrector of the corpatition or the peceivar of trustee empowere
2 ar’aifachment with an address, with all other like empowered.

ARE REQUIRED

NAME OF SIGNING OFFICER OR DIRECTOR

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Date Daytime Phone #



