FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT #  PO0000003925 ecretary of State
1. Entity Name 04-14-2003 90043 036 ***150.00
JOLLY GRILL, INC. 1
Principal Place cf Business Mailing Address
3890 W. COMMERCIAL BLVD.. SUITE 214 3690 W. COMMERCIAL BLVD.. SUITE 214
FT. LAUDERDALE FL 33309 FT. {AUDERDALE FL 33309
Suite, Apt. #, efc. , Suite, Apt. #, et. O GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
590997838 Not Applicable
2p - | Country A Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent~- oo |cov = i« . :7.-Name and Address of New Registéred Agent— -~

Name

EL-MURR, EID
3890 W. COMMERCIAL BLVD., SUITE 214

Street Address {P.0. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33309
; City FL [ ZrCoce

8. The above named sntity wﬁmﬁs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
.Lﬂge obligations of registeret:agent.

SIGNATURE st
. Signature, typed or nr‘rnxéd nhmﬁ of registerad agant and fille It applicabila. {NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW"! Q?EE IS $150.00
! 9. Election C ign Fil i
At Waj 1,2008 Foo Wil b0 $55000 e T o $5.00 ueoe
Make Check Payable to I‘-‘ﬁSrida Departmenl of State '
10 - . OFFICERS AND DIRECTORS I 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . D O oelete THLE S¥Change [ Addition
we - |ELMURR, EID" e "\ Mhuer, & o
stoeer aooeess | 3890 W. COMMERCIAL BLVD., SUITE 214 STREET ADDRESS ;5@@ Aorlerd -
arv-sze | FT. LAUDERDALE FL 33309 onv-siae | by \\l UJOGA A 2080
THLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-ZP
_Tne - - - . Obelete__ _f.ome | e o e e e DI Crangs [ addition
NAME HAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelsts TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ith this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

ort 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
empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dregs, with all other like empowerad.

VIMBEZUIRED 3w 02

12. | hereby certify that-the information suppli
indicated on this report or supplemental i
of the corporation or the receiver or trus
changed, or on an attachment whh an

SIGNATURE:

ND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =13 Daytimea Phone #

LIVITIASL

W

I

CR2E034 (1 0/02_)



