FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT 5 o Y FLORIDA DEPARTMENT OF STATE
CORPORATION } Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATHONS

1996 32
DOCUMENT # F85803 (7)

1, Corporation Name

SEBASTIAN'S OF JACKSONVILLE, INC.

IR ML

-_f—".r-i;](-z-ipal Place of Businoss, Mailng Address
10601-34 SAN JOSE BLVD. 10601-34 SAN JOSE BLVD.
JACKSONVILLE FL 322576255 JAGKSONVILLE FL 322576255
3. Date incorporated or Qualified 3a. Date of Last Raport
06/15/1982 08/10/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] 59-2231313 ot Appicabio
_ Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Certificate of Status Desirod O $8.75 Additional
321 - L E\ Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
E e em ;El Trust Fund Contribution o Added to Fees
| Zp Country Zip Country 8. This corporalion has liabilty for intagpible fax under s 199.032,
24| |25] 20] 30] Florida Statutas O Yes ﬁNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GREENE: JOHN MONTGOMERY 82| Street Address (P.C. Box Number is Not Acceptable)
201 N. MAGNOLIA AVE
OCALA FL 8
84| Gity FL lasl Zip Code

|11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of direGtors. | hereby accept the appointment as regisiered agent, 1 am
farihar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE I
| Sighature, typed or printed rame of regestared agent and itk it applicable, (NOTE" Regstersd Agant signature required when reinstating! DATE i"’\
12 QOFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [ peLETE 1.1TIMLE [ Change [ Addilion | =
NAE ARENA, VITO 1.2 NAME 3
sipeer sooness | 9579 BARBIZON CT 1.3 STREET ADDRESS D2
CY-S1. 7P JACKSONVILLE, FL 00000 1.4 CITY-57-2F &
T VS ] DELETE 2 ATILE L Change [ Addiion | ©
Nt ARENA, GIOVANNA 22 NAME
STRECT ARDFESS 1319 LACLEPE AVE 2.3 STREET ADDRESS
CIY-ST-2 JACKSONVILLE, FL 00000 24 CITY-5T-2P
THLE [7] DELETE 31TITLE {1 Change  [] Addition
NAME 3.2 NAME
SIRELT ALDRESS 33 STREET AUDRESS
| C1v-5T-21 34CITY-51-21F
TiLE [] DELETE 4 TILE [ Change  [] Addition
KM 42 NAME
STRELY ADDRESS 43 SIREET ADORESS
CITY-$1-21P 44 CITY-5T-21P
1LE [77 DELETE 5.1 TITLE [] Change  [] Addition
NAME 52 NAME
SIREFT ADDRESS 53 STREET ADDRESS
CTY-5T- 7P 54 CITY-S1-2IP
TILE [] DELETE 6 1 TITLE [ Cnange [ Addition
HAME 62 MAME
STREET ADDRESS 63 STREET ADDRESS
CItY-S1-71P &4 CITY-S1- 7P

14, 1 do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or 1he receiver ar trustee empowesred to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or an attac vith an address.
Viro i m?/z;/% (T 11

SIGNATURE: ° Vs 4

" AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR e Fhone




