2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JAMBALAYA'S, INC.

J73742

/

Principal Place of Business
2 INDEPENDENT DR
SUITE 130

JACKSONVILLE FL 32202
us

Malling Address
2 INDEPENDENT DR
SUITE 130
JACKSONVILLE FL 32202
us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
06, 2001 8:00 am
ecretary of State

09-06-2001 90054 013 ***555.00

Se

AR

DO NOT WRITE IN THIS SPACE

- - - R

P i L T e

.| _5- Certificate of Status Desired

City & State City & State 4. FE! Number 804 Applied For
59-2 245 Not Applicable
Zip Country Zip Counl_ry $8_75. Additional

0.

-‘Fee Required~——  —

6. Narne and Address of Current Registered Agent

ed Agent

_¢)Name and Address of New Regi
el

SAIG, LOUIS
9953 CIDER KEG COURT
JACKSONVILLE FL 32256

Name

CD Ke”, James // K

Street Address (P.O. Box Number is Not Acceptable)

[YD / ? Jhie.f /,)/)‘V'L’

Y Facllonw Y

FL | *§%%25

SIGNATURE

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.

dww/f// Loy Tame V Gite— R,

3/zfer

Signatuﬁtyped of printed name of registered agent and Is if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00

10, Election Campaign Financing

$5.00 MayBe

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

CR2E034 (5/01)

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P alote me P Cecfange T Addition
NAME SAIG, LOUIS NamE Coker, Tames H 074

sweeT anoress | 8959 CIDER KEG COURT smeeTaporess | (OIS “Frle F Deve

crv-sr-ze | JACKSONVILLE FL 32256 . CITY-ST-2 TallGenv e 132225

LE ST T Detete TITLE ) [JcChange [ Addition
NAME SAIG, GREGORY NAME

smeer aooress | 1911 BEACH AVENUE STREET ADDRESS

omv-st-z¢ | ATLANTIC BEACH FL 32233 y. OITY-ST-2P

TLE '/ . ’ T B o7 N — T TOthange [ Addition
NAME COKER, JAMES A JR NAME

steer aooress | 14018 INLET DRIVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-7iP

THLE ™ petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TMLE O Detete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-2IP CITY-S7-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2IP

13. | hereby certi

' that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 gorporation or the receiver or trystee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an atta

SIGNATURE:

ent with an address, with all other like empowered.

S *‘%45@@@%"?@ //é/(/t/jﬁ

§l2tfo) /3534927

7 7 SIGNATURE AND TYPED OR PRINTED NAM#F SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

AY  anione

o




