_

E AFTER MAY 1 1S $225.00

FILE NOW: FILING FE

| PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION ! Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 2
DOCUMENT # K72490 (1)

1. Corporation Name

ST. JOHN'S SEAFOOD & OYSTER BAR #2, INC.

OO0

Principal Place of Business Mailing Address
2932 ALVARADO AVE 2832 ALVARADO AVE
JAGKSONVILLE FL 32217-2714 JACKSONVILLE FL 32217-2711
3. Date Inc ated or Qualified | 3a. Date of Last Reﬁrl
03/15/1989 04/24/1995
2. Principal Place of Business 2&. Mailing Address 4. FEI Number Applied For
21] [26] 59-2040913 Not Applicabia
| Suite, Apl. #, etc. Suite, Apt. #, etc. 6. Certificate of Status Desired 0O $B'75 Adqnional
2@ ;l i Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Faos
| 2p Country Zip Country 8. This carporation has liability for intangible tax under s 192,032,
241 El ;;I 0 Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bf| Name
AKEL, DANIEL D ;
: 82| Street Address (F.O. Box Nurnber is Not Acceptable)
2301 INDEPENDENT SQUARE
ONE INDEPENDENT DR. 83
JACKSONVILLE FL 32202 o L F[F

11. Pursuart 1o the provisions of Sactions BO7.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such changa was authorized by the comporation's board of directors. | hereby accept the appointment as registered agent. ! am
temihar with, and accept the obligations of, Saction 607.0505, Florida Statutes,

SIGNATURE el o _
Sigralure, typed or printed name of registerad agant and tida #f apphcable INOTE: Fegiaered Agent Eignaturé e ired viben reinstating] CATE 6
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TinE DP 7 DeLETE 1 1TIIE O Change [ Addtion | =
NAME RUKAB, ULA 12 NAME gg
STREET ADDRESS 2932 ALVARADO AVE. 13 STREET ADDRESS <
QTY-31-7IP JACKSONVILLE FL 1A CITY-ST-2P &
L v CJ OELETE 2.1THLE [ Change [ Addition | O
RAME RUKAB, MAURICE 22 NAME
STREET ADDRESS 2032 ALVARADO AVE. 2.3 STREET ADDRESS
CIY-51- 2P JACKSONVILLE FL 24 CTY-§T-20
TITLE T ) DELETE 31 TALE [ Change [ Addition
NAME RUKAB, ROBERT 32HAME
STREEY ADDRESS 3131 BRIDGEVIEW DR. 2.3 STREET ADDRESS
CIrY-57.71 JACKSONVILLE FL 34CITY-51-21P
I ] [J DELETE LATIME [ Change [ Addtion
NAME RUKAB, LORI 42 NAME
STREET ADDRESS 2032 ALVARADO AVE. 4.3 STREET ADDRESS
e JACKSONVILLE FL 440ITY-ST- 27
TILE [] OELETE 5.1 TMMLE [ Change [} Addilion
NAME 42 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-71P 54CITY-S1-2IP
T11LE [J DELETE 6 1TILE [ Change [ Addition
HAME €2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-51- 21 £4 CITY-5T-2IF

14, | do hereby certify that the information supplied with this fitng is voluntarily furnished and does not qualfy for the exemption statad in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal eftect as if mada under
oath; that | am an officer or director of the carparation or the recelver or trustes smpowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: A0 ALl — wanlss  (Goy)-3c9-#300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR ™ Daytme Prona #




