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

PROFIT SERT FLORIDA DEPARTMENT OF STATE
CORPORATION ‘] ' Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998 NE DIVISION OF CORPORATIONS

OCUMENT # L62698 (0)

. Corporation Name

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

FILED
May 06 1998 8:00am
Secretary of State

AR

Principal Place of Business Mailing Addross
1403-21 DUNN AVE 2832 ALVARADD AVE.
JACKSONVILLE FL 32218 JACKSONVILLE FL 32217
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m m 59'3”296 Mot Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, etc. i
—] P r—-l P &. Cerificate of Stalus Desired O $8.75 Additonal
22 27 Fos Required
City & Stato Cily & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Counlry ap Caountry 8. This corporation owes or has paid the currght year Inlangile
m ?!':—l a ?O-I Persanal Proparty Tax dus June 30. Yos [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Addrese of New Registered Agent
AXEL, DANIEL D. 81| Name
ONE INDEPENDENT DR. B2| Streot Address (P.0. Box Number is Not Acceptable)
2301 INDEPENDENT SQUARE
JACKSONVILLE FL 32202 63
B4} City FL 85| Zip Code

agent. | am famitiar with, and aceept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, ar both, in the State of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

Stgnalure typud of printed name o iegedered agont and Llle d applicable {NOTE- Ragisiered Agent signature required when reinstating) DATE p
12, OFFICERS AND DIRCLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 0.4 [ DELETE 1.1 TILE “[Jchange ] Addition =
RAME RUKAB, LILA 1.2 NAME
stheraooness | 2832 ALVARADO AVE 13 STREET AODRESS %
Y- ST-2IP JACKSONVILLE FL 1.4 CITY-ST- 2P o
ILE IV 7 DELETE 23 TILE [Jchange ~ [ Agdition |Q
HAME RUKAB, MAURICE 2.2 NAME
smeraobress | 2932 ALVARADO AVE 2.3 STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL 2.4 LITY-5T-2IP
TLE R [T oecete 3.1 TITLE [ Change T Addition
NAME RUKAB, ROBERT 3.2 NAME
sreeraporzss | 2443 SARAGOSSA AVE 2.3 STREET ADDRESS
CilY-S1-2P JACKSONVILLE FL 34.011Y-51.2P
TIE ] [ pecere 41T0MLE [ change [T Adsition
NAME RUKAS, LORI 4.2 NAME
streeraooress | 9434 GENNA TRACE 4.3 STREET ADDRESS
CITY- §T-21P JACKSONWILLE FL 44 CTY-ST- 2P
TIRE ] DeELETE 51TNLE [T Change ~ [_F Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2IP S4CY-5T-2P
TILE 1 DELETE 61TNLE T Change  [CJ Addition
NAME 62 NAME
STREET ADEWESS 63 STAEET ADDRESS
CITY-5T- 2P 640ITY-ST-2IP

indicated on

Bigck 12 or Biock 13 it changed, or on an allachment with an address.
R 7077

14. | heraby cartilx that tha information supplied with this filing does not quakify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify thal the information
is annua! report or supplemental annual report is rue and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustae empowared to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

r// /GG e m e o g -



