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

PROFIT AL FLORIDA DEPARTMENT OF STATE
CORPORATION WA dra B, Mortham FE E E @
ANNUAL REPORT VAT By | e el

T o

1998 =—=> L g3 DEC -1 PH 609
PRGEMENT # L[ bLAAY SECRETARY OF STATE

. ' ASSEE, FLORIDA
North Florida Restaurant, Inc. TALLAH
Principal Place of Business Mailing Address i ‘-
8535 Bavmeadows Rd. # 40
Jacksornville, Fl, 32256 DO NOT WRITE IN THIS SPACE,
3. Dale Incorporated or Qualified
8lf2/."77
2. Principal Place of Business 2a. Mailing Address ] ’ 4, FEI Number - : Applied For
(21] ' 268535 Bavieadows RA. 59-3305683 Not Applicable
j ' - Sulte, Apt, ¥, etc. ' C - iti
Suite. Apt #, eto uite. Apt e(i - 5. Certificate of Status Dasired | $8.75 Add_monal
E_;] Ej 4 4D - Fee Required
Cily & State ’ R City S laten y v ov weyy . o~y 6. Eiection Campaign Financing © $5.00 MayBe
23] 28] Jacksonville, F1. Trust Fund Contribution [ Added 1o Fees
Zp Cauntry Zip ) Country 8. This corparation owes or has paid the current year intangTble
m 25 29] 32256 30 Duval Personal Property Tax due June 30. Oves  Kine
9. Name and Addrass of Current Registered Agent : 10. Name and Address of New Registered Agent
; I 81 Name,, T T ‘ ‘
; Yictor Jackson
CT Corporation System 82| Sueel Address (PO, Box Number s NQLAGEERtable)
1200 S. Pine Island Rd. 8535 Bavmeadows Rd. # 40
Plan i orida 33324 3 ; .
tation, Florida Jackgonville, Florida 32256
. 84 City 85| Zip Code
FL [*|

11# Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
+ office or registared agent, or both, in g Stale of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

_agent, | am familiar weh g ag "2 obliggfions of. Section 607.0505, Florida Statutes.

SgSNATUF!E z - Nictor Jacksen _
Signature lyped or prate<d vf-: o ragrstired agent and ke it applicabte (NOTE Registeres Agont signature required when reinstafieg) DATE

2. CFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D/P - T oeere 11TTE i ) - - [ Change [ Acdition
NAME ViCtOr J‘aCkSOTJ. 12 NAME
STREET ADDRESS ¢ 13 $TREET ADDRESS
CilY 72 §g§]§sg%¥j§:ﬁg?w§1§§iﬁé %3256 14 0ITY-ST-20P
THLE D/S/T ) ) 11 DELETE 2ITME =T QD?%?QE@@EDM‘R
NAME Dale Fish 22 NAME h,j_"“‘ji:_!_' ¥ 93-“'"[]11 12004
STACET ADDRESS Ba - # 3 STREET ADDRESS **;’]"**E 1 - 25 **3“#*81 - 25
CITY-ST-71P %&sormg%lggida 4-!9?'%6 2 4 CITY-5T- 2P
TILE A ’ LSRN LI pELETE BIUTE “ [ohange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY -ST-71P 34 CITY-ST- 29
MLE o = LI DELETE 41 THLE ) ) : - [T Change ™ L1 Addition
NAME 4 2NAME
STREET ADGRESS 4.3 STREET ADORESS
CITY-ST-2P 44 CITY-51-ZP
TINE - - T DEETE STTITLE e : L[] Crange T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS 1% } L/ %
CTY-51-2IF 54CIY-51- 2P ' q %
TILE : - LI DELETE [ etmine ) N I change LI Addition
NAME 52 NAME
STREET ADORESS 6 3 STREET ADDRESS.
CITy-53-2P 64 CITY-S1-21P
14. 1 hereby certify that the infermation supplied with lhis filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | urther certify that the Inlormation

indicated on this anmual regiort or supplemental annual report is true ang accurale and that my signature shall have the same legal effact as if made under oath; that 1 am an
officer ar director of the corporation of the receiver aPirusiee empowered 1o execute this report as required by Chapter 807, Florida Slatutes; and thal my name appears in
Block 12 or Block 13 if changed tacty t with an aadress. -

SIGNATURE Victor, Jackson, President _ 904/730.—.-9322

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR E Date ~ Daylime Prona #

CR2E034 (10/97)



