2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Feb 10, 2003 8:00 am

DOCUMENT # K52176 Secretary of State
1. Entity Name
02-10-2003 90448 028 ***150.00
RIB SHACK, INC.
Principal Place c;f Bds‘ihe.ss- o Mailing Address
3861 BAYMEADOWS RD ~ A 3861 BAYMEADOWS RO
JACKSONVILLE FL 32217 JACKSONVILLE FI. 32217
. ’ RN AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Appiied For
59—2919347 Nat Applicable
Zp Country 2P Country 5. Certificate of Status Desired I ge%ggq t‘:rded;”ma’
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ) o b Name T T ) T
AKEL’ EDWARD C. Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DR
2301 INDEPENDENT SQ.
JACKSONVILLE FL 32202 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida, ! am familiar with, and accept
the obligations of registered agent.

L]
SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicabls. {NOTE: Registered Agent signalura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
N 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust Fund Coirr?bution‘ ? O .?dst;gj(t,ohg?éss °

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE D O pelete TILE [ changs [ Addition
NAME WHITLEY, MICHAEL T. NAME

streeT anoress | 1707 1ST ST. STAEET ADDRESS

arv-st-zp | NEPTUNE BEACH FL CITY-ST-IP

TME [ Dekete TITLE [ cChange  [2] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P
_THLE P ) peiee ) TmeE e . ] {7 Change_ (] Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-21P CITY-ST-2IP

e O Delese TWLE [ Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2iP

TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP ‘

THLE [ Delete TITLE [ change [ Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with gl other like enpowered.
SIGNATURE: __ /0 L A BRED flekoet il s 72 735508

[chyfTprE aMD TYPED OR PAYNTED AAME OF SIGNING QFPER OR DIRECTCR L Date Daytima Phona #

CR2E034 (10/02)



