0172932

FILE NOW: FILING FEE AFTER MAY 1ST S $550.00 FILED

PROFIT
CORPORATION FLORID:;ii;FlME::;F STATE Apr 29, 1999 8:00 am

ANNUAL REPORT Secrerary of State ecretary Of State

1999 DIVISION Off CORPORATIONS 04-29-1999 90061 047 ***158 75

DOCUMENT # 495465

1. Corporition Name

JMS RESTAURANT CORP.

U AR B

DQ NOT WRITE N THIS SPACE
3. Date I corporated or Qualifed

Principal Flace of Business Mailing Address
15600 S.W. 288TH STREET. #308 15600 S.W. 288TH STREET, #308
HOMESTEAD FL 33033 HOMESTEAD FL 33033

05/12/1876
Principzd Place of Business ~ — -~ —-| 2a- Mailing -Address” R 4. "FEI Number ~ =717 [ Applied For ~~
26] 59-1705832 p Noi Applicabie

E( $8.75 additional :

3
1]
Suite, Apt. #, etc. Suite, Apt. #, etc. .
—1 &, Cerntifcate of Status Desired . .
22 ;ﬂ Fee Reguired :
City & State City & State 6. Electicn Campaign Financing a $5.00 11ay Be :
a ;] Frust Fund Contribution Added to Fees :
Zip Counitry Zip Country 8. This corporation owes the current year Intangible B
Z] 25 ;l EI Persoral Property Tax. [ Yes 1ZNo '
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent b
81 Name |
SIMON, JEFFREY 82| Street Acdress (P.O. Box Number is Not Acceptable)
. Tree { aress L BOx Number 15 cce
8515 SW 163 TERR. P |
MIAMI FL 33157 83 ]
[ City FL ‘EI Zip Cide
11, Pursuant to the provisions of Se ctions 607 0502 and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpose if changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was nuthorized by the corporztion’s board of cirectors. | hereby accept the apgointment as registered
agent. am familiar with, and ac cept the obligatisns of, Section 6070505, Flurida Statutes.
SIGNATURE
Signature, typad or pednted naine of registered agent :nd title if applicable. {NOTI:: Registered Agent signature requ red when rainstating) DATE 8 }
12. OFFICERS AND DIRECTORS 13. - ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12 <D ‘
TIE ) [ DELETE 1ATLE Bl [IChange  []Additon | —
NAME SIMON, JEFFREY M 1.2 NAME 3
sReeTAnpRess| 8915 SW 163RD TERR 13 STREET ADDRESS o |
crv-stze | MIAMI FL 14 CITY-ST-2P &
TME VD O pELETE 21TIME [IChange  [Addion | O
NAME SIMON, JEFFREY M 22 NAME ‘
sreeTanpre: 5| 8915 SW 163 TERR. 2.3 STREET ADDRESS
crv-st-ze | MIAMI, FL 00000 2. 4OITY-5T-2P
TTLE (] DELETE 31 TILE [JChange  [] Addition
NAME 32 NAME
STREET ADDRES § 3.3 STREET ADDRESS
CITY.ST-2IP 34. CITY-ST-2ZIP
TNE [ DELETE 41 TMLE ClChange ] Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZP
TITLE [J DELETE 51TME [JChange [ Aduition
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-2IP ' 54 GITY-ST-ZP
THLE {J DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME.
STREET ADDRES 3 61 STREET ADDRESS
CITY-ST-21P 64 CTY-5T-ZP ]

es not qualify for the exemption stated in Section 119.07(:3)(i), Florida Statutes. | further cestify that the infcrmation
is frue and accu-ate and thal my signature shall have the same legal effect as if made uncer cath; that L am an
empowered to e::ecute this report as requ ired by Chapter 607, Florida Statutes; and that 1y name appears in

an address, with all other like empowered.

14. 1 hereby certify that the information supplied with this filing
indicatec! on this annual report or supplemental annuai re
officer o director of the corporation opthe receiver or t
Block 12 or Black 13 if changed, or n attachment w,

- ) /2 / P L2l |
SIGNA.I URE' D OR PF INTED NAME OF SIGNING OFFICER JR DIRECTOR /[ D&aﬂ 7? lém‘éé&éﬁi— |

SIGNATUR EJAND.



