2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J21434 Mar 31, 2000 8:00 am

1. Entity Name

ST. JOHNS SEAFOOD & OYSTER BAR, INC. Secretary of State

03-31-2000 90090 046 ***150.00

Principal Place of Business Mailing Address

7546 BEACH BLVD. 2443 SARAGOSSA AVE

JACKSONVILLE FL 32216 JACKSONVILLE FL 22247-2618 . .
us JLadJdVUY

P

2. Principal Place of Business qP j\ﬁ_ﬁ&g %T{ ‘ 9 /;\’ 4 0 H“”l"“l““

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2690986 Applied For
Jecksonuille, Fl. Not Appiicaie
Zip Country Zip Country " . $8_75 Additional
3';20.2 O .3 D“ U&L 5. Certificate of Status Deasired O Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
- - Name _ . -
AKEL' DANIEL D. Street Address {P.0. Box Number is Not Acceptable)
1 INDEPENDENT DR.
SUITE 2301
JACKSONVILLE FL 32202 . .
City FL Zip Code

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.

SIGNATLURE
Signature, typed or printad name of ragistared agent and ttle if applicable. [NOTE: Registered Agent signature requirad when reinstating) CATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N
Tax ming‘;0 requirementgand elects t;y doso, After MAY 1, 2000 Fee m.-ms be $550.00 10. E'ec”o” Campaign Financing o $5.00 May Be
= rust Fund Coritribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Detete TITLE O Change [ Addition
NAME RUKAB, ROBERT NAME
STREET Aooress | 2443 SARAGOSSA AVE STREET ADDRESS
orv-si2p | JACKSONVILLE FL oiTY-ST-2P
TILE VP [ Delste TITLE [Jchenge [ Addition
NAME RUKAB, LOR! NAME
streeT Anoress | 9434 GENNA TRACE , STREET ADDRESS
Ciry-8r-zip JACKSONVILLE FL CITY-§T-21P
e $ O3 oelete TITLE - [ Change_ [ Adcition
NAME FARAH, MUNA T N T T - B -
streer aooress | 3040 KEGLER DR STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP
T T O elete TITLE Ol change ] Acdition
NAME FARAH, GREG NAME
sTREET ADDRESS | 3040 KEGLER DR STREET ADDRESS
OITY-§T-21P JACKSONVILLE FL CITY-ST-2IP
TILE O Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP

13. | hereby certify that the information supplied with this flllné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental 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 carporation or the receiver or trustee empowered lohexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agldiess, with afl gtherlike empowered.
SIGNATURE: ___:3 Ve Bobart Bukab // 1{/00 G04-72)-4 888

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytima Phone #

e

(R



