| |
2002 UNIFORM BUSINESS REPORT (UBR) May OgI%OE(Z)]Z) 8:00 amg

1. Entity Name Secretal ’f Of State .
ST. JOHNS RESTAURANT MANAGEMENT COMPANY 05-05-2002 90241 001 ***750.00
Principal Place of Business Mailing Address
6015 CHESTER CIRCLE. #105 6015 CHESTER CIRCLE. #105
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
2. Principal Place of Business 3. Mailing Address H“"Il“" ""' "m "m"m II"I Imlnm 'I'” ""l n"”ll”m
Suite, Apt. # alc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3653507 ~ :
ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B )
AKEL, DANIEL D Street Address (P.0. Box Number is Not Acceptable)
ONE INDEPENDENT DR., SUITE 2301
JACKSONVILLE FL 32202
City FL 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
Signatura, typed or printad nama of registered agent and litle it applicable, (NQTE: Registerad Agent signaturs required whan rsinstating) DATE
. S e ) m
9. ';h\sfﬁ.orpora‘nqn is eiltgldee tc'> setmstiyclirs Intangible FILE NOW!I! |"7:EE ISI |$15°.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 Trust Func Contribution. O  Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE D U Delete T (Change [ Acdiion | S
NAME RUKAB, ROBERT NAME L)
sreer Aobhess | 6015 CHESTER CIRCLE, #105 seeraooness | HFH3 Sarcajosso five. §
care-st-zp | JACKSONVILLE FL 32217 oS- | Fackssantle . £1. 22217 ﬁ
TINLE D O pelete TLE 4 BA.Change  [] Addition | G
NAME RUKAB, LOR! NAME
staeeT aoDress | 6015 CHESTER CIRCLE, #105 srestaooress | T/ 24 Cennto. Tracl
ov-sr2e | JACKSONVILLE FL 32217 o g ksonvifle, I . 23S
TITLE _|p o O Delete TITLE {(Change [ Addition
Cwee T |FARAH;GREG T T T T T T e e o Sl et SRS
streev A0oress | 6015 CHESTER CIRCLE, #105 STREET ADDRESS ’9\ o 9’ I Brondon Lake D r.
onvst2p | JACKSONVILLE FL 32217 avstar | Jacksenanrile , £1, 22204
THILE D - ] Delete TITLE 4 [ Change [ Additicn
NAME FARAH, MUNA NAME . 4 Lale O
ra e r-
steee? so0aess | 6015 CHESTER CIRCLE, #105 sreerooness | (2081 Dranden Lalce
orv-s-ze | JACKSONVILLE FL 32217 Cmy-ST-21P Jockionvifle , F/. 3225 7
TLE _ 7 Delet mie 7 O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete . TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " cy-stap
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  furthar certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh that | am an officer or director
of the corporation or the receiver or trusips-e wered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an attachmen ith gll gther empowered.
o PN/ D _j?, E :':"\
SIGNATURE: ___ .. //. ORI 4//1/0-1 (904)-732-5495
e RIS SIGNATUREANDTYFEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phens #




