2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K72490 Apr 01, 2000 8:00 am

1. Entity Name

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

04-01-2000 90001 017 ***150.00

Principat Place of Business Mailing Address

700142 MERRILL RD 2443 SARAGOSSA AVE.

JACKSONVILLE FL 32277 JACKSONVILLE FL 32217-2618

us R

I

2. Principal Place of Business 3. Mailing Address ‘ Ill’lm I“ ‘Il'l
Po.BOX 2240

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Sate 4. FEl Number Applied For
TJucksonuille Florida 59-2940913 Not Applicable
Zip Country Zip Country " , $8.75 Additional
22203 D Uﬁ.} 8. Certificale of Status Desired | P Requiredl !
N - 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

AKEL’ DANIEL D. : Street Address (P.O. Box Number is Not Acceptable)

2301 INDEPENDENT SQUARE

ONE INDEPENDENT DR.

JACKSONVILLE FL 32202 oy FL |7 Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 2t
Signature, typed or prnted name of registerad agent and (itle if applicable. (NOTE: Registered Agent signature required when remstating) DATE
9. This corporation is-eligible 1o satisfy.its Intangible FILE NOW!! FEE IS $150.00 ! ! S
Tl uramnt 1o 5.+ At MaY 1200 Foowilboss000 | 10 EolenCorvem rcno ) $5.00 ey
(See criteria on back) - d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TMLE [ change  [3 Addition
NAME RIKAB, ROBERT NAME
STREET ADCRESS | 2443 SARAGOSSA STREET ADDRESS
cry-s1-21P JACKSONVILLE FL 32216 GiTY-ST-2IP
e VP O elete TiTLE (O change [ Addition
NAME RUKAB, LOR! NAME
STREET ADDRESS | 2443 SARAGOSSA STREET ADCRESS
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-2P
TILE T K Delete TITLE [Jchange [ Addition
NAME RUKAB, ROBERT NAME
sTReeT ADDRESS | 2443 SARAGOSSA AVE STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL CITY-ST-21P
TMLE S £ Delete TITLE Tl change [ Addition
NAME RUKAB, LORI NAME
staeeT anoacss | 9434 GENNA TRACE STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL CITY-S1-2P
e s O Delete mie O change [ Addifion
NAME MUNA, FARAH NAME
streeT abomess | 2443 SARAGOSSA STREET ADDRESS
Ciy-st-ap JACKSONVILLE FL 32216 CiTy-ST-20P
TLE T [ Delete TITLE O change [ Addition
NAME FARAH, GREG NAME
STREET ADDRESS | 2443 SARAGOSSA STREET ADDRESS
CITY-$1-2IP JACKSONVILLE FL 32216 CITY-5T-2IP

13. | hersby certify that the information supalied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that 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
af the corporation or the receiver of trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ AE FeQRIbe Rukab | j//l/ad q04- 745 -030 Y

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons #

CR2E034 (9/99)



