E EEEEEEEE————— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Entity Name J21 434 Secretal ’f Of State
ST. JOHNS SEAFQOD & QYSTER BAR, INC. 05-05-2002 90241 001 ***750.00
Principal Piace of Business Mailing Address
7546 BEACH BLVD. 6015 CHESTER CIRGLE
JACKSONVILLE FL 32218 105
JACKSONVILLE FL 32217
- IR AR AR
2. Principal Place of Busingss 3. Malling Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2690986 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
. 6. Name and Address of Current Registered Agent e - - - == . 7. Namea and Address of New Registered Agent _ -
Name
AKEL’ DANIEL D. Street Address (P.O. Box Number is Not Acceptable)
1 INDEPENDENT DR.
SUNTE 2301
JACKSONVILLE FL 32202 City FL | ZpCode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ _— !
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. EBC“O” Campaign Financing 0 $5.00 may Be
o ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE P ] . [ Deiete TITLE M change  [] Addition
NAME RUKAB, ROBERT NAME
streer aporess | 2443 SARAGOSSA AVE STREET ADDRESS
orv-st-zr | JACKSONVILLE FL CITY-ST-2IP
TITLE VP - . 7 pelete TITLE [ change  [] Addition
NAME RUKARB, LORI NAME
STREET sDDRESS | 9434 GENNA TRACE STREET ADDRESS
CiTY-ST-ZIP JACKSONVILLE FL ' CITY-ST-ZIP
Twme | |8 T o T Obekte A ST TR T [ ehange T C) Addition |
Nt - |FARAH, MUNA NAME
STREET ADDRESS | 3040 KEGLER DR STREET ADDAESS 130?’ Bran Jon Loke Dr.
orr-st-2p [ JACKSONVILLE FL stz Jaclseavifle, 1. 235F
TITLE T . O Delete TITLE ’ i3 Change [ Addition

NAME

HAME FARAH, GREG
steeeTancress |1 O &) Bran do/] Lake Or.

STREET ADCRESS | 3040 KEGLER DR
on-st-2e | JACKSONVILLE FL

CITY-S1-2IP Tac kion Z'[fﬂ Ef J?AJ‘JV
TITLE [J Change [ Addition

TIME (0 pelete

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2 CITY-ST-2IP

e Opelate . f TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. i 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 corporation or the receiver or trustee empoweargd to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
appowsret.

g | Hifoa__ Goy)- 21-4187

May 05§, 2002 8:00 am

SIGNATURE AND TYPED UR PRIN “F SIGNING OFFICER OR HRECTOR Date Daytime Phone #

CR2E034 (9/01)

1
3
3
2




