FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

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

"DOCUMENT # J97427

1. Corporation Name

J & S RESTAURANT CORP.

(5)

F’nnmpa' F’.ace of Business Mailing Address

2424 N. FEDERAL HWY
§TE 153

7860 TRAVELERS TREE DRIVE
BOCA RATON FL 3433

CRURTR MR RO

BOCA RATON FL 33432 us
us 3. Date Incorporated or Quatfied | 3a. Date of Last Reporl
o 10/13/1967 04/11/1995
T2, Prsrvcnpal Flace of Blsiness 2a. Mailing Address 4. FEI Number Applied For
] 26] 650397158 Not Appicabie
Suite, Apt. #, etc. Suite, Apt. #, ele. 5. Cortificate of Status Desired 0 $8-75 Add.itional
Eﬂ [ E Fee Required
City & State City & State 6. Flsction Campaign Financing O $5.00 May Be
123! 28] Trust Fund Gontribution Added 1o Fees
| 7w Country Zip | Country B. This corporation has fiabiityfor intangible tax under 8 199.032,
z.ﬂ El E| 30] Florida Statutes \p i Yes [JNo
| 9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MILLER, STEPHEN J 83| Stroct Addross .0, Box Number 8 Not Acceptanie)
7860 TRAVELERS TREE DRIVE :
BOCA RATON FL 33433 83 ’
84| City

W Zip Code

FL [®

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporabon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion 607.0505, Fiorida Stalutes.

SIGNATURE _ —. e - e e e e e e
ngmhu 'yu ol O prirled Aame of reg;slelnv‘l agem and title 1 apphs sahle NDOTE: Registered Agent signature required whon reinstating) DATE
12”7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES fO QFFCERS AND DIRECTORS IN 12
TILE D ] DELETE 11TLE {7 change [ Addition
NAMF MILLER, STEPHEN J. 1.2 NAME
staceranoess | 7860 TRAVELERS TREE DRIVE 1.3 STREET ADDRESS
CIry-§7. 2P BOCA RATOM FL 33433 140HY-51-2IP
TILE (] DELETE 2.1TIILE [ Change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
penestear . 24 CHTY_ST-2IP
1ELE ] DELETE 31T0LE [J Cranga 7] Addilion
NAME 3.2 NAME
STHEET ADDRESS 33 STREET ADDRESS
| crv-si-ze 1 34 CITY-5T-2IP
T [ DELETE 4LATILE [ Cnange [} Addilion
HANE 42 NAME
STREET ADDRESS 4.3 STRZET ADDRESS
CITY-&I- 717 4.4 CITv-81- 2P
THLF [} DELETE 5 1TIE [ Change ] Addition
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
Cily-51-2IF . 54 CITY-SI-2P
TIiE [C] DELETE 6 1TIMLE [ Change  [[] Addition
HAME 6.2 NAME
STREL] ADDRESS 63 STREET ADDRESS
Cily - ST-21F B4 CITY-ST-21P

certify that the information indicated on tF
aath; that | am an officer or director of the inrpol
appears in Block 12 or Block 13 if

SIGNATURE:

14. | clo hereby certify that the information supplied with this filing is voluntarily furnished and d
iig annual report or supplermnental annual report is ¢

ient with an address.

5 not qualify for the exemption stated in Section 118.07(3)(k)
and accurate and that my signature shall have the same legal effect as if made under
ation ar thd recelver or trustee emgpowered to executso this report as required by Chapler 607, Flarida Statules; and that my name

, Fiorida Statutes. | further

T SIGNAT

ARD Y¥PED ORMRINTED NAME OF HIGNING OFFICER oR DTRECTOR

L{l}(/j(a | Yo 251 go2,

Deyt.mu Phone #

CR2E034 (12/95)




