FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T PROFMIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Narme

JACK'S GRILL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

(0)

GO AR AR

Principal Place of Business Mailing Address ‘
1122 BROWARD BOULEVARD 1122 BROWARD BOULEVARD
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
3. Diater Incororated or Qaaifeds | 3a, Date of Last Report
11/12/1985 04/27/1995
| 2. Principal Place of Business 2a. Mailing Address - 1 4 FETNumber o T i o
21] | S#me ... |__ NOTAPPLICABL —
Suite, Apt. #, elc. Suite, Apl. #, etc. 5. Certifcate of Status Desired 0 $8.75 Adc!itional
22] m N Fee Required ]
City & State City & State 6. Elcction Campaign Financing $5.00 May Be
23 E} - ,-L“,‘:QE[E”':I Cpnl[ibuhon ) L] Added to Fees
| 2ip Country Zip | Counlry 8. This corporabon has liability for intagnitle tax under s 198.032,
24] ?Zgl 29] 3D] L Flotica Statutes [ ves {H}qu
9. Name and Address of Current Reglsiered Agent - 740 Name and Address of New Regl stered Agent 1
81 Name V:)
PATERAS, MIKE BZ| Slreot Address (7.0, Biox Namber s Not Acceptabie) T ]
4855 NW 41 CT . o o
LAUDERDALE LAKES FL 33319 83
84| Cuy . - FL iss Zip Code

1 Pursuani 1o the pravisions of Seciions 607,0502 and 607 1508, Florda Statuies, the abave hamed corporation sabmits fis statament for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of dreclors. | herely accept the appaintment as registercd agent. am
tamiliar with, and accept the obligations of, Saction 607.0505, Florida Stalutes.

SIGNATURE “Ggare, typed or privteo rame of regstered agent and tie f ancicatle ot H.:}-Zl,@iﬁguiu Sig st ra;; - , "”'(':\Tt ]
12. OFFICERS AND DIREGTORS 13. , £15 AND DIRECTORS IN 12

_THLE PD ﬁ)ﬂﬂﬁ { 1 1TILF E cT D CATEWQP D Aﬂd;Tiaﬁ_—
RAME PATERAS, MICHAEL ?o 0ne 12 HAME
sweer aooness | 4655 NWL 418T CT. M 136TREET ATBRESS
CiTy-5I-2IP LAUWRDALE LAKES FL i J 4C!]Y'S_Lz_|£‘ o ’ ____q o o . i -
TILE “DSP ) WELETE s | o ] Change [ Additon
HAME PATERAS, JANNY o (\IX 27 NAME
sweetanoress | 4655 NW. 41ST CT. v U/ 23 STREET ADDRESS

| cimv-st-zp LAUDERDALE LAKES FL 24GTY-ST- 2P o i
1MLE fi pECETE 51 TITLE [ Change [ Addition
KAME 32 NAME
STREEI ADDRESS 33 STREET ADDRESS
CITY-51-71P 34 0HTY-§1-21F i } _
TIILE @ DELETE 4 1TImE ) Change  [] Additon
HEME 47 NAE
STREE! ADDRESS 4.3 STREE] ADRESS

| CIFY - 5T-2IF 4.4 CITY-ST-ZIF e o . .
ILE [\ DELETE 5 1 TLE [ Crange [ Addtien
NAME 52 HAME
STREE1 ADDRESS 53 STHEET ADDRESS
CITv-ST-2IP 54 CITY-5T-217 R L o ~ . . . ]
L R DELETE 6 1TIRE [ Changz [} Addilion
NaME B2 NAME
SIHELT ADDRESS 65 SIHEE} ADORESS
CTY-57- 2P 64 CiTY-51-20F

(™34 1o hereby certify thal The information supplied with this filng is voluntarily fumished and does not qualify for i examption stated in Sestion 119.07(@3k), Florda Statutes. | further
certify that the inforrmation indicated on this annual repart or supplemental annual report s true and accuarate and thal my signatue shall have the same legal effect as i made under
oath: that | am an officer or director of the corpgration or the receiver or trustee empowered to excoute this repor as requirest by Chapter 637, Flonida Statutes; and that my name

appears in Block 12 or Block 13 if changed, o th an address.
L4 9L
1850

SIGNATURE: ___

|GNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [t tonss P ¥

CR2E034 (12/95)




