]
ot
.
]
£
.
.
.
1
D
»
'
4
1+

— =

000000063 |

\!
Y

' " . n Wl
( \\(H'lﬂ.‘) (\‘ ._'3(" CC-‘\')%
{Ragueaior's Nama) SHOCNDIC ) EEse) S
Y 4 ) Iy - Y
L0610 N e Iy =11/ [BA=-01015 =003
2 Il\l“m(;))ﬂ“(“"\?’ () PHATILON 44949700, 00
‘ Aac K\'a‘l ALY 1\1--* . I" ' C))-")"J" \ QFFICE USE ONLY U-JQ‘\-.'{”.‘KG A
{Clty, State, Zip) iPhona ¥)
CORT'ORATION NAME(S) & DOCUMENT NUMBER(S) (if known):
o . —
1, SCOH[\ 5 p\ﬁck\ p\ l‘ BJZ)G J 3¢
{Comorntdon Namae) o (Document ¥)
2l .
{Corpuration Noma) {Qocumant #)
30 15 !::?
[Corpotation Namao} {Decumant ¥) [ T
. M
4- ;-:: gf_
{Corporation Noma) {Documen #3 . ;°r1
. "::-‘;_:
DWnlk in DI’ick uptime ____ D Certified Capy T c;*:r‘fut_;
& oEc
w2l
Mail out Will wait Photoco Certificate of Status YoonE
(s [ (i [ 2 5
NEW FILINGS™. } 'AMENDMENTS :5". .., VU
Profit Amendment
NonProfit Resignation of R.A., Officer/Director
Limited Liabjifity Change of Registered Agent
Domesticaﬂén Dissolution/Withdrawal
Other 1Merger -
“7.» OTHER miﬁcs . .. REGISTRATION/
Annual Report
Foreign
Fictiticus Name
Limited Partnership
Name Reservation
Reinstatement
Trademark
Examiner's Initials
Other

CR2E01I(10/52,




FLORIDA DEPARTMENT OF STATE

Nim Smith -
Yt rebarsy of State t?‘ :_:'”’
Novembar 18, 1994 ISR
CHARLES S. JACOBS N
2016 N, UNIVERSITY BLVD - i3
JACKSONVILLE, FL 32211 R
D ,13 -'-.I
SUBJECT: SEANN'S REAL PIT BBQ, INC. — ok
Ref. Number: W94000024862 ™=

Wae have recelved your document for SEANN'S REAL PIT BBQ, INC. and your
chack(s) totallng $70.00. Howaver, the enclosed document has not been filed
and is being returnad for the followlng correction(s):

A cartificate of existance, dated no mors than 90 days prior to the delivery of the
application to the Deganment of Stale, duly authenticated by the secratary of
state or other official having custody of the records Iin the jurisdiction under the
laws of which it is incorporated/organized, must be submilted to this office. A
transiation of the certlficate under oath of the translator must ba altached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptabls.

Pleasa return your document, along with a copy of this letler, within 60 days or
your filing will be considerad abandoned.

It you have any questions concerning the filing of your document, please call
(904) 487-6097.

Michael M%ys
Corporate Specialist Letter Number: 094A00050149

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTIHIORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE
STATE OF FLORIDA:

SEANN'S REAL PIT BBQ, Inc.

{Raina ol corporation: must nclude tho word INCORPORATEDY, ‘COMPANY', CORPORATION" o words or
abbreviations of lika import in Innqua'jm a3 will cloarly Indicato thatitis o corporuﬁon instoad of 8 natural parson
or partnarship if not 80 contalnad 0 Nama at prasont.)

1,

5 DELAWARE q, 59 1272158
{State or country under the law of which it is Incorporatod) { FEI numbor, I applicabliu)
4. Oct 14, 1994 5, PERPETUAL
{Dato of Incorporation} {Duration: Yoer carp, will coaseo to oxist or 'bnrpotuul"l
5 Nov I, 1994 9 e
+ [Xatng |
(Date first transactod businass In Florida. (San sactions 07,1604, 007,1602, and 817,155, F.8.) = o
- T
7. sa 2016 N Univergity Blwvil 2 ;‘:':I-
[
Lt
Jocksonville, F1 32211 = LEY
{Current mailing addrass) W
=
oo 8
rrl

g Restaurant
{Purpose(s) of corporation authorized in home state or country to be carriod out in the state of Florida)

9. Name and street address of Florida registered agent:

Name: Charles § Jacobs
O'ﬁce AderSS: 2016 N Unlversity Bilvd
Jacksonville , Florida , 32211

{Zip Codo)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree to actin this capacity. I further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obhgatrons 0, my posman s registered agent.

(Regtstered o’ent’s signature)

s

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.




12. Nomas and addrosses of officers and/or ditactors:
A. DIRECTORS

Chairman:
Addross:

Vico Chalrman:

Addross:

Diroctor:

Address:

Diractor: .
(Ve =T

Address: DA

B. OFFICERS R o)

e

Prasident: Lillette § Jacobs o fiT’
o ?_..)._'

Addrass: 4479 Whispering Inlet Dr ; “:‘"

c

-

Jacksonville, F1 32277

Vice President: Charles § Jacobs

Address: 4479 Whispering Inlet Dr

Jacksonville, Fl 32277

Secretary:
Address:

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or diractors.

w A

(Sigiature of Chairman, Vice Chair}ﬁ. or any officer listed in number 12 of the application)

14. Charles § Jacobs V Pres.
{Typed or printed name and capacity of person signing application}
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