2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

PQPNUMENT# PO0000028431

ST. JOHNS RESTAURANT MANAGEMENT COMPANY

ecretary of State

04-28-2003 91456 038 ***150.00

Mailing Address
6015 CHESTER CIRCLE. #105
JACKSONVILLE FL 32217

Principal Place of Business

6015 CHESTER CIRGLE. #105
JACKSONVILLE FL 32217

3. Mailing Address

&J&OU!’)J_VU&H‘V

2. Principal Place of Business

A1A0 Univers: ]LY_B)L/G/._W

A

Blyd. W

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

AKEL, DANIEL D
ONE INDEPENDENT OR., SUITE 2301
JACKSONVILLE FL 32202

g

City & State City & State 4, FEI Number Applied For
Ja ¢ CEon Vl /{’. F} _J't;uc k.comn“a, F/- 59-3653507 Not Applicable
Zip Country Zip Country " ’ $8 75 Additional
—’32; Il Du Va, 32@_}7 Du /a 5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P O. Box Number is Not Acceptable)

City Zip Code .

FL

the cobligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signatura, typsd or printed name of registered agent and titla if applicable,

(NOTE: Fegistered Agent signature required when rainstating)

DATE

FILE NOW!!II FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ Delete TITLE [ Change [ Addition
NAME RUKAB, ROBERT NAME

steeeT aporess | 2443 SARAGOSSA AVE. STREET ADDRESS

erv-st-ze | JACKSONVILLE FL 32217 CITY-ST-2P

TILE D e O Delete TimE O change [ Adition
NAME RUKAB, LCRI NAME

STREET ADORESS | 9434 GENNA TRACE. STREET ADDRESS

orv-st-ze | JACKSONVILLE FL 32257 GITY-ST-2IP

TmE o . [ pelete | Rt [ Change ] Addition
NAME FARAH, GREG - oo Mz "o : T O

STREET ADORESS | 12081 BRANDON LAKE DR. STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32258 CITY-ST-ZIP

TITLE D O Delets TITLE [ thange [ Adaition
NAME FARAH, MUNA NAME

street apokess | 12081 BRADON LAKE DR. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-2Ip

TITLE (7 Delete MLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-8T-ZIP

TLE [ pelete TITLE [ Change  [] Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-57-ZiP CITY-ST-ZP

changed, or cn an attachment wnth an address, with all other like empowered.

SIGNATURE:

//ME FRobertiiRukab

12. | hereby certify that the information supplied 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 117

///6[03 QoY -237~749£

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phona #

AY  2ES8200

CR2E034 (10/02)



