2003 FOR PROFIT CORPORATION

FILED
May 01, 2003 8:00 am

' DOCUMENT # F85803
1. Entity Name

SEBASTIAN'S OF JACKSONVILLE, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90328 012 ***150.00

AY S0

Principal Place of Business
10601-34 SAN JOSE BLVD,
JACKSONVILLE FL 322576255

Mailing Address
1060%-34 SAN JOSE

BLYD.

JACKSONVILLE FL 32257-6255

2. Principal Place of Business 3. Mailing Address

A LA N

GREENE, JOHN MONTGOMERY
201 N. MAGNOLIA AVE
OCALA FL

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES e
City & State City & State 4. FEI Number Applied For
59—223 13 13 Not Applicable
Zi Count zZ Count iti
s ouniry P uniry 5. Certificate of Status Desired O $8'75 Pfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s — - = ;Ngrpe__ - "I e e ST

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

City

7ip Code

FL

the obligations of registered agent.

SHEGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S\gnalurs \yped or prmlad nams of registered agent and titta if apph:abla
- - et ——— -

{NOTE: Registared Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Rﬂelete TE . P [Jchange  [SKAddition Ec‘,'j
HAME ARENA, VITO NAVE LaoAa DanvecLo z
streeT aopress | 3579 BARBIZON CT STREETADDRESS | j pte O/~ B4 FHey TESE ZELvp 3
cry-st-z2p | JACKSONVILLE, FL 00000 Y-S | TACKSoV VILLE Fr 32257 a
e Vs y, ™ Delete TITLE : Clchange [ Addition g
NAME ARENA, GIOVANNA NAME
streer a00RESS | 1319 LACLEPE AVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 00000 CiTY-5T-2IP
| me 71 Delete WL Clchange [ Aduition
NAME .- e HAME I T e e e
STREET ADORESS STREET ADDRESS
CTY-5T-2IP GiTY-5T-29
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O Delete TITLE [J Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21p CITY-ST-71P
TLE S O belete TILE [l changs [ Additien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-SF-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemntion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar 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.

Q0. 28 Y

4/15/03

Daytime Phone #




