2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretal y Of State .
ST. JOHNS SEAFOOD & OYSTER BAR #4, INC. 05-05-2002 90241 001 ***750.00
Principal Place of Business Mailing Address
1403-2t DUNN AVE - 6015 CHESTER CIR
JACKSONVILLE FI. 32218 #105
2. Principal Place of Business .| 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3002296 Not Applicable
) Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6.. Name and Address of Current Registered Agent . i . _....7. Name and Address of New Registered Agent
Name —
. L
AKEL’ DANIEL D. Street Address {P.C. Box Number is Not Acceptable) '
ONE INDEPENDENT DR.
2301 INDEPENDENT SQUARE
JACKSONVILLE FL 32202 City F L Zip Code
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
Signaturs, typed or printed name of registered agent and titla if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ! TriglI?::n dagoprilrgi;guﬁ::ncmg O gzgj?o"gz:a
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P ) ) O Delete TITLE U Change (] Addilior | ©
NAME RUKAB, ROBERT NAME =2
sTReeT aDDRess | 2443 SARAGOSSA AVE STREET ADDRESS 3
omy-sT-2e | JACKSONVILLE FL 32217 CITY-ST-2IP w
TME VP [ Delete TITLE O Change 7 Acdition 5 .
NAME RUKAB, LORI . NAME e
STREET ADDRESS | 9434 GENNA TRACE STREET ADDRESS é/
cr-st-2p | JACKSONVILLE FL 32217 CITY-S1-21P
me 7 S" T TTTTTTETE T T T T e T T e T T T e T i ¥Changa [ Adition ™|~
NAME FARAH, MUNA NAME ICE pr.
STREET ADDRESS | 3040 KEGLER DR. STREET ATIDRESS HOXI Bra ndon La
orv-stz¢ | JACKSONVILLE FL 32216 orv-srze | Jax., FI.3838E
TITLE T {1 petete TITLE ! ﬁ[}hange [ Addltion
NAME FARAH, GREG HAME
) P_
sTREeT ADCRESS | 3040 KEGLER DR. sweeraonress | {R @1 Bran don Lake P
arv-st-zp | JACKSONVILLE FL 32216 avsize | Tox.. ). 224 8E
TiTE ] Delete TITLE ! O] Ghange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-7IP
TME O Deiste TITLE [ change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS /
CITY-§T-2IP : CITY-5T-2IP L//

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or Irustee smpayered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 orBlock 12 if

-cha.nged“ or on an attachment with an aer h all gjger fikglemn red.
SIGNATURE: __ 5 LA S o i Ylre /o ($04) -£5(=0R3

Ve . wa
SIGNATURE AND TYPED OF PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




