ORIBZ30

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90052 039 ***150.00

DOCUMENT # K72490

4, Corporation Name

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

T

Principal Place of Business

700142 MERRILL RD
JACKSONVILLE FL 32277

Mailing Address
2932 ALVARADO AVE

JACKSONVILLE FL 32217211

DO NOT WRITE IN THIS SPACE

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a
office or registered agent, or bath, in the State of Florida. Such change was authorized by the co
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

rporation’s board of directors. | hereby accept the appointment as registered

us
3, Date Incorporated or Qualifed
03/13/1988 |
2. Principal Place of Business 2a, Mailing Address 4. FE!| Number Appilied For
1l ] 443 Secagossa Ave 59-2940913 Not Applicablo
i L # L ite, . #, efc. iti
Suite, Apt. #, etc S, Apt. #, etc 5. Certifcate of Status Desired [ $8.75 Additional
;27 27 Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 tay Be
23] : Lgl\jack convijle . Fl. Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible .
;:l |2_5\ E]g;p, 17 \;\ DUuva l Personal Property Tax. Rres  Ono
9. Name and Address of Currant Registared Agent 10. Name and Address of New Registered Agent
B1| Name
AKEL, DANIEL D. 82| Sweet Address (P.O. Box Number is Not Acceptable) l
WO ! I {s] epla
2301 INDEPENDENT SQUARE P
ONE INDEPENDENT DR. 83
JACKSONVILLE FL 32202
84| city FL 85| Zip Code
bove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE
Slgnature, typed or printed name of registered agent and titta if applicabla. {NOTE: Agent sig| required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES, TO OFFICERS AND DIRECTORS IN 12 =1
TME opP € DELETE 1ATLE ClChange  [1Addion| =
NAME RUKAB, LILA 12 NAME 3
streeTaboress| 2032 ALVARADO AVE, 13 STREET ADDRESS a .
orv.srze | JACKSONVILLE FL aciTv-s1.26 &) I
Tme DV B bELETE 217ME [JChange  [JAddtion | O} it
NAME RUKAS, MAURICE 22 NAME , }1
"| steeetaooress| 2932 ALVARADO-AVE. ~ . “J 23 s™EET ADDRESS s - - b - - :
CITY-ST-ZIP JACKSONVILLE FL 2.4 GITY-5T-ZP
TILE T [ DELETE 31TME Presidend, DF DAChange [ Addition
NAve RUKAB, ROBERT 32NALE Rukab, Robert
streeTA00RESS| 2443 SARAGOSSA AVE 33STREETADDRESS | 2443 SOragoss & Ave
onv-stze | JACKSONVILLE FL sovstze  (Joekseayille, FI. 323177
me 5 [ DELETE 41TME viee President’; DV XIChange [ Addition
RAME RUKAB, LORI 4.2NAME Rukeb, Lort ,
street aooress| 9434 GENNA TRACE sasTREETADDRESS | 94 24 Geane Trace 1
arv-sr-ze | JACKSONVILLE FL sacmv-st2P | Tacksonyille Fl.  FRAN
T DELETE 51TME Seceetncy ;S DlChange  [X] Addiion
52 NAME munoe Forah
e 53STREETADDRESS | 29 tjo  kegler OF-
o SeCMY-ST2P | Jactsonuilfs , FI. Z2A[6
B - O DELETE BATITLE Treasvrer ;o7 4 [CChange  [cKAddition
e . . AL SZNAME Crey Farah

STREET ADDRESS| ' 63 STREETADORESS | 20140 Keg ler 07
CITY-§T-ZP B4 CITY-ST-ZP Tac ksoavi fl Fl. kERY] ‘

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachment with an address, with all other Jike empowered.

\ARo bert -~ RukabiR “D

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

)

1124/59  (904)-378-5050

Daytime Phone




