FILE NOW: FILING FEE AFTER MAY 115 $550.00 | FILED
" PHOF ” FLORIDA DEPARTMENT OF STATE Apr 1 1 1997 SOOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

L , 1997 0OIVISION OF CORPORATIONS

DOCUMENT # K72490 (1)

- Gorporaticon Nanw:

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

\ AR GO

TPraal Flonn of Busings:, Mailing Address
2832 ALVARADO AVE 2002 ALVARADO AVE
JACKSONVILLE FL 32217-2711 JACKSONVILLE FL 32217-2M2

3. Date Incorporated or Qualified | 3a. Date of Last Aeport

03/13/1989 04/30/1996

T T B, Wialing Address 4. FE| Number Applied For
217001443, Merrs H.,,;Roai,zﬂi 50.2040013
Suite, AN #, Suile, Apt. #, el : it
L D AL e wie Apt #L el 5. Ceriificate of Status Desired [ $8.75 Acdtional
22} S - Fee Required
Gty & State Gty & Stale 6. Election Campaign Financing $5.00 may Bo
@ Jaf.kéoﬂl’.l _” g/ (,FJD [l d(,\_ 251 Trust Fund Contribution | Added to Fees
Courtry | Zip _ Country 8. This corporatian has liability for intangible lax under s. 189.032,
4 ‘3(‘{,:} 77 ) pu /} L 29] 3(1 Florida Statutes [Wes [ No
Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
AKEL, DANIEL D. B[ Name
2301 INDEPENDENT SQUARE 82| Street Address (P.0O. Box Number is Not Acceptable)
ONE INDEPENDENT DR.
JACKSONVILLE FL 32202 8
84| City FL Zip Code

07 0502 and 6071508, Flonda Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
l'l”l\ 3 Or red) ste rL(l age nl of hiolh, ale of Florida, Suzh change was authorized by the corporation’'s board of directors. | hereby accept the appaintment as regisiered
agent L am fanha wilh, and acc E,|:ﬂ ihe obligations of, Section 607.0505, Flarida Stalutes,

SIGNATURE

Sl Bt e s ean w_: B gl H'}:E;i!];'&i; B (NOTE: Registerad Agenl signalure required when reinstaing} OATE
2. “HS AND DIRECTORS 13. ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DR i [T oriere 11 LE , [ Crange ] Asdiion
N RUKAB, LILA 1.2 NAME
e | 2082 ALVARADO AVE. 1.3 STAEET ADDRESS
LAY 81 AR JACKSOMLE FL 14 CiTY-ST- 219
k?nrii_ T (1 DELETE 2TTITE LV Change L] Addifion
Hewt RUKAB, MAURICE 22 NAME
i anetss | 2032 ALVARADO AVE. 23 STAEET ADDRESS
JACKSONVILLE FL 2 4CITY- 51-2P
1T [T oEcete 31TITLE F [ Thange [ ] Agdilion
WA RUKAB, ROBERT 3.2 NAME Ruk“b RO.}JU“
awraness | 3131 BRIDGEVIEW DR. ' aasuect opress | AHH3 Saragossa Ave
Qs JACKSONVILLE FL aom-srze o, Fl. 3aaAl7
FILE 8T [ oree 417IMLE - k W thange [ Additan
HAM RUKAB, LORI 4 2 NAME Ru kab, Lori
srnaosss | 2032 ALVARADO AVE. 3STREETADORESS |G H3 I Grenno Tewle
THY-S1 2k MOKSPN“LLEFL L 44 CITy -51- 2P y 5
RETH I DELETE 51TLE Change Addition
HeH 57 NAME
QIRE ARG 5.3 SIREE] ADDRESS
Ev 81 2o S A CITY-S1-2F
BRI T [T oeLese 64 TILE [T Change L] Adartion
Ak 5.2 NAME
S AU £.3 SIREET ADDRESS
| 1ot ) 6.4 CITY-ST- 2P

CR2E034 (9/96)

sty fat the information supplied wih tis filing daes not qualify for the exemplicn stated in Section 119.07(3)(1), Florida Stalutes. 1 further certify that the

scicitecd on s annual repart o supplerental annual repart is frue and acourate and that my signature shall have the same lepat effect as if made under oath; that
ror dircotor of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name
appears ie Block 12 or Block 1316 ghanged, or an ap attachment with an address

SIGNATURE: Robk i) RUKrb Jll&/ﬁl,wﬁ?ﬁ 4)-145-0304

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA heee Prans

0035748

SIGH



