2003 FOR PROFIT CORPORATION

FORAE LN

UNIFORM BUSINESS REPORT- (UBB) o S
DOCUMENT # L96273 : FILED
1. Entity Name u
JRMET GRILL, INC. o YRR
GOy GRILL, O030EC -1 AHIi:30
o
- ) - (ﬂ-- - ro ol \)T,U"
F¥incipa! Place of Business Mailing Address C] [T gl .lx [
310t PGA BLVD PO BOX 226 TELLAL A WET HOTIDA
PALM BEACH GARDENS FL 33410 1418 NEW ROAD
us NORTHFIELD NJ 08225
us
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. RE@ﬁ? ERE = MAL&&EN E'EE D
City & State City & State 4. FE) Number 65 02 2055 Applied For
1 Not Applicable
Zi Countr Zi nir i
P 4 P Gountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent ) ) ~ 7. Name and Address of New Registered Agent
Name .
i..VEN_ . Is’.- KONS=T NpS : __|._Strest Address (P.0. Box:Numbheris Not Acceptable)
359°KELSEY PARK CIRCLE
PALM BEACH FL 33410
City FL Zip Code
ﬂ. The abova nawfed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
P X 'sag glure, typed or printed name of registered agant and title if applicable. {NOTE: Reg\starad Agent signature requued when reinstating) DATE
T T Ve Now FEE 1S $550.00
9, Election C aign Financin
Atte September 0, 2003 Foo will e $750.0 Clctor Corpedniond 1 85,00 ey o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 n
NILE D O Delete TITLE [J Change 7] Addition 8_
NAME SIGANOS, GEORGE NAME TR Ly
streeT AocREss | 1403 ATLANTIC AVE STREET ADDRESS 10220 ~—F11 K 108 g
erv-s-z¢ | LONGPORT NJ GITY-ST-2F a -
c
TINLE DV [ petete TITLE {J Change  [C] Addition | O -
NAME VENIANAKIS, KONSTANTINOS NAME
STREET ADDRESS | 359 KELSEY PARK CIR STREET ADDRESS
orr-s-2¢ | PALM BEACH GARDENS FL. ~ 33Y/0 cry-51-2P
TINLE ) [ Defete TMLE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZiP _CITY:8T.2P —_
THLE 7 Delete TITLE [ Change [T Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does no 8 exemplion stated in Section 119.07% ¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac, signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corgoration or the receiv red to ex quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment mp
p;@,ﬁ AR nr(a(i\\ S \% & 6 m
SIGNATURE: ___S O (%\RED B\ W\D RR - 646 -
SIGNATURE AND TYPED bﬁmm'eo NAﬁslGNING OFFICER OR DIRECTOR ] als Daytime Phone #




