e |
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
| PROFIT <5 e,

CORPORATION 0
ANNUAL REPORT

1996 T
DOCUMENT # J21434 (2)

1. Corporation Name

ST. JOHNS SEAFOOD & OYSTER BAR, INC.

o

+X FLORIDA DEPARTMENT QOF STATE

B2 Sandra B. Maortham
Secrelary of State

DIVISION OF CORPORATIONS

R AACRR RGN b

Principal Place of Business Mailing Address
7545 BEACH BLVD. 7546 BEACH BLVD.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
3. Date incorgorated or Qualified | 3a. Dale of Last Repor
04/18/1895
2. Principal Place of Busingss 2a. Maiing Address 4. FEI Number Applied For
[21] [26] Not Applicablo
i Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Gortifcats of Status Desired O $8.75 Addlitional
Zﬂ ;] Fae Reguired
| City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23! ;I Trust Fund Gontribution 0 Added to Feas
p Country Zip Country 8. This corporation has hability for intangible tax under s 192.032,
|24] |25] 2] 30 Florida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
AKEL' DANIEL D. B2| Street Address (P.O. Box Number is Not Acceptable)
1 INDEPENDENT DR.
SUITE 2301 &3
JACKSONVILLE FL 32202 ol i T 7o

41, Pursuant to the pravisions of Sections 607.0502 and B07.1508, Florida Slalulos, the above-named corporation SUbmits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. SBuch change was authorized by the corporation’s board of directors. | hereby accept the appoiriment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.05058, Florida Statutes.

SIGNATURE s . i R
Slgnature, lyped o printed nae of registered agerat ara e it appd cabke INQTE: Regstered Agant signatare roGuired when reinstating! DATE 6\

| 12. OFFICERS AND BIRECTORS | [EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’

TILE T [ DELETE 11TME [ Cnage [ Addtion |+

NeME RUKAB, ROBERT 1.2 NAME 3

STREET ADDRESS 3131 BRIDGEVIEW DR 1.3STREET ADDRESS e

CITY-51-7P JACKSONVILLE FL 14 CITY-ST-2IP %
T v [ BeLETE 2 1TIME [ Change [ Additon |©

NAME RUKAB, MAURICE 22 NAME

STHEET ADDRESS 2932 ALVARADO AVE 23 STREET ADDRESS

ClY-51-2F JACKSONWVILLE FL 24CHY-51-2P

TITLE P [ DELETE I1TILE [ Crarge  [] Addition

NEME RUKAB,LILA 32 NAME :

STREET ADORESS 2032 ALVARADO AVE 33, STREFT ADDRESS

CilY-S1-2IF JACKSONWILLE FL 34 0ITY-SI-2P

T S L] DELETE 41 [ Change [ Addition

NAME RUKAB, LORI 178z

SIRFET ADDRESS 2932 ALYARADO AVE 43 STREET ADDRESS

CITY-§T-2p JACKSONVILLE FL 44 CITY-ST-2IP

TIMLE (" DELETE 5 1TITLE {7 Change  [] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LY -§T-2P 54 CITY - SI-21P

L [J DELETE 6. 1TINLE [ Change  [] Addibon

NAME £.2 NAME

SIREE] ADDRESS B.3 STRELT ADDRESS

CITY-ST.2IF B4 CI1Y-51-21F

14. | do hereby certify that the information supplied with ths hling is voluntarily fumished and does not qually for the exemption stated in Section 119.07(3)k). Florida Statutes. 1 further
cerify thal the information indicated on this annual report or supplsmental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corparation ar the receiver or trustas empowered to execute this repar as required by Chapter 807, Florida Statutes: and that my name

appears in Block 12 or Block 13 if ghgnged, or achment with an address.
SIGNATURE: __ W Rober - Rukals ,*[/&3/% _(304)-3¢2-65v0

JR—— e Daytiva Prione ¥

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




