2003 FOR PROFIT CORPORAT-ON
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # K72490
1. Entity Name

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

ecretary of State

04-28-2003 91840 018 ***150.00

Mailing Address

6015 CHESTER CIR
#105

JACKSONVILLE FL 32217

Principal Place of Business
700142 MERRILL RD
JACKSONVILLE FL 32277
us

3. Mailing Address

QIR0 Unjrersy

2. Principal Place of Business

ARV IR IRARREOD o

Suite, Apt. #, etc. Suile, Apt. #, elc.

4)/ Blvd W

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
J&[. Sonvi {/P; Fl 59-2940913 Not Applicable
P Country 2r Country 5. Certificate of Status Desired O $8.75 Additional
33;2 ] 7 D Ui/A Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

——— — R e -

CNameg =~ -7

e i e e m e e

-

AKEL, DANIEL D.
2301 INDEPENDENT SQUARE

Street Address (P.O. Box Number is Not Acceptable)

ONE INDEPENDENT DR.

JACKSONVILLE FL 32202

City Zip Code

FL

8. The above named enlity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the gbligaticns of registered agent.

SIGNATURE —2,

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE J

FILE NOW!!! FEE IS $150.00
After Btay 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Delete TILE [ Change [ Addition
NAME 'RIKAB, ROBERT NAME

sTReeT ADDRESS | 2443 SARAGOSSA AVE STREET ADDRESS

orv-st-2e | JACKSONVILLE FL 32217 Ciry-si-2p

TITLE VP o [ oelete TITLE [Jchange  [J Addition
NAME RUKAB, LORI NAME

STREET ADDRESS | 9434 GENNA TRACE STREET ADDRESS

CITY-S§T-2P JACKSONVILLE FL 32257 CITY-§1-21P

TILE S =t e o i a o e LDeleteni e TTLE o aeme D e e e e e [ Change ] Addition
NAME MUNA FARAH ‘ NAME

STREET ADDRESS | 12081 BRANDON LAKE DR STREET ADDRESS

orv-st2p | JACKSONVILLE FL 32258 cimy-S7-2P

THLE T [ Delete TILE [ Change  [] Acdition
NAME FARAH, GREG NAME

STREET ADDRESS | 12081 BRANDON LAKE DR. STREET ADDRESS

CITY-57-2IP JACKSONVILLE FL 32258 CITY-ST-2IP

TITLE O pelete ITLE [3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2ZP

TITLE [ Delete TITLE [J Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exermption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empower

SIGNATURE: \

emecRibat Rk

e

So¢-737-5494

SIGNATURE Ahﬁ'nrpen Or an'rsn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

TUANIT

v

CR2E034 (10/02)



