FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

i

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT QF GTATE

DIVISION OF CORPORATIONS

DOCUMENT #

1

Gorporation Name

L62698

0)

ST. JOHNS SEAFOOD & OYSTER BAR #4, INC.

Frincipa! Place of Business

2932 ALVARADO AVE.
JACKSONVILLE FL 32217

Mailing Address

2002

ALVARADO AVE.

JAGKSONVILLE FL 32217

AW ARANOA N

3. Date Incorporated or Qualified

3a. Date of Last Report

24

25]

]

30]

Florida Statnes

04/18/1995
2. Principal Piace of Busingss 2a. Mailing Address 4, FEI Number Applied For

21| 26] £9-3002296 ot Appioabie
- Suite, Apt. #, etc Suite. Apt. #, etc. §. Certificate of Status Desired O 58'75 Add_iﬁonal
22] a Fes Requirad

City & Srate City & State 6. Election Campaign Financing O $5.00 may Be
?3[ v T3| Trust Fund Contribution Added 1o Feas

Zip Country Zp Country 8. This carporation has liability for intangible tax under s 189.032,

Yes [JNo

9. Name and Address of Current Reglstered Agent

1p. Name and Address of New Reglstered Agent

AKEL, DANIEL D.

ONE INDEPENDENT DR.

2301 INDEPENDENT SQUARE
JACKSONVILLE FL 32202

81

Name

82

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

83

84

City

FL

85] Zip Gode

SIGNATURE

11. Pursuant to the provisions of S
or registered agent, or both, in 1

familiar with, and accept the obligalions of, Saction 807.0505, Florida Statutes.

actions B07.0502 and 607.1508, Flonda Stalutes, the above-named corperation submits this statement for the purpose of changing tis registered office
he State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Slgnature. typed o prinled name of regsléred agent and tite if applicable

[NOTE: Registerad Agent signa’ure reéquired when refristating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP ] DELETE T ATLE [ Cnange [ Addition
MAME RUKAB, LILA 1.2 NAME

STREET ADDRESS 2932 ALVARADO AVE 1.3 STREET ADDRESS

CITY-5T-2IF JACKSDNV“.LE FL 14 CITY-51-2iP

MLE DV (] DELETE 2. 4 THLE [J Change [ Addition
NAME RUKAB, MAURICE 22 NAME

STREET ADDRESS 2032 ALVARADO AVE 23 STREET ADDRESS

LTy St 29 JACKSONVILLE FL 24 CITY-§T-7P

1MLE T [J DELETE 3 1TINLE {7 Cnange  [] Addition
NAME RUKAB, ROBERT 32 NAME

STREET ADDRESS 3131 BRIDGEVIEW DR 33 STREET ADDRESS

CITY-81-21F JACKSONVILLE FL 34 CITY-S1-2IP

TILE [ ] DELETE 1TLE [] Change ] Addtion
NAME RUKAB, LORI 42 NAME

STREET ADDRESS 20832 ALVARADO AVE 43 STREET ADDRESS

Y- 51-2P JACKSONVILLE FL 44CHTY-ST-271P

TILE [ OELETE 5 1TILE [ Change [} Addition
NAME 52 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

CiIY - ST-2IP 54 CITY-51-28

TITLE [J DELETE 6 1TITLE [ Change  [] Addition
NAVE 62 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-$7.7P 64 CITY-5T- 2P

T

14. | do hereby cartify
certify that the information in
path; that | am an officer or director of the corpor;
appears in Biock 12 or Block 13 if changed, or

SIGNATURE:

SIGNATURE ANO T

PRINTED NAME

atltachmeniwitl &

ddress.

F SIGNING OFFICER OR CHRECTOH

that the information supplied with this filing is voluntarity furnished and toes not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | furlber
gdicated 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
tion or the receiver or trusles empowered 10 executs this report as required by Chapter 607, Florida Statutes; and thal my name

Hoal26__ log:s67-w500.

CR2E034 (12/95)




