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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 1, 2000

CAPITAL CONNECTION INC
417 E VIRGINIA ST SUITE 1
TALLAHASSEE, FL 32302

SUBJECT: JAKE'S, INC.
Ref. Number: W0O0000013919

We have received your document for JAKE'S, INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of adminisirative dissolution/revocation unless the
dissoived/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use o another entity.

Adding "of Florida" or "Florida" to the end of a hame is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6923.

RoseAnn Vamadore
Corporate Specialist Supervisor Letter Number: 500A00030844

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



FILED
ARTICLES OF INCORPORATION GOJUN-5 PHI2: 38
OF : :
. SYUHLIARY OF STATE
JAKE'S STEAKPLACE, INC. TALLAHASSEE, FLORIDA

ARTICLE T - NAME i
The name of this corporation shall beJﬁKEWSSTEMGTAQLégg'the
address of the principal office of the corporation is 280 W.
Retta, Deleon Springs, FL 32130.

ARTICLE JTI - DURATION ‘ .
The term of existence of this corporation shall be -
perpetual.

ARTICIE TTT -~ PURPOSE
This corporation is organized for the burpose of conducting
any and all lawful businesgs.

ARTICLE IV - IT oc
This corporation is authorized to issue 1,000 shares of .
common stock, each share with a par value of $1.00.

ARTICIE V - TNTTIATL REQISTERED OFFICE AND AGENT
The street address of the initial registered office of this
corporation will be 280 W. Retta, Del.eon Springs, FL 32130 and -
the name of the initial registered agent at that office is John
Wood.

ARTICI.E VT - BOARD OF DIRECTORS
This corporation shall have one director initially. The
number of directors may be either increaszed or decreased from
time to time by the By-laws. The initial director shall be John
Wood, 280 W. Retta, Del.eon Springs, FL 32130,

ARTICLE VITI - INCORPORATOR
The name and address of the incorporator of this corporation R
is John Wood, 280 W. Retta, Deleon Springs, FL 32130. '

ARTICTIE VIIT - BY-TLAWS
The power to adopt, alter, amend or repeal by-laws shall be
vested in the Board of Directors.

ARTICTIE TIX - AMENDMENT
This corporation reserves the right to amend or .repeal any
provisions contained in these Articles of Incorporation, or any
amendment to them, and any right conferred upon the shareholders




is subject to this reservation.

IN WITNESS WHERECF, the undersigned ;pb riber has executed
these Articles of Incorporation on i F=—day of May, 2000.

STATE OF FLORIDA
COUNTY OF VOLUSIA

BEFORE ME this day personally appeared John Wood, (::jto me
known to be the person described in and who executed the
foregoing instrument, or (_ )who has produced his current
driver's license for identification, and he acknowledged before
me that he executed the same.

+h
WITNESS my hand and official seal thig gﬁé day of May, 2000.

A /6!744/;{4.& M‘//./s»a.,..  (SEAL)

Notary Public, State of Florida

C: \H\CORPAJAKES . INC

3 K. Bendell Vieira
= MY COMMISSION # CC681495 EXPIRES

September 22, 2001
BGNDED THRU TROY FAIN INSURANCE, INC.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICH

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501,
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER

FLORIDA STATUTES,
THE LAWS OF THE STATE OF FLORIDA, SUBMITS THEE FOLLOWING STATEMENT
IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE

STATE OF FLORIDA. :
The name of the corporation is: JARE'S STEAKPLACE, INC.

1.
2. The name and address of the registered agent and office is:
John Wogd .
{Name)
Ber oo
oS
280 W. Retta o G
e S
(P.O. Box not acceptable) Dn= WD
) _ me T =
Deleon Springs, FI, 327130 TN g 01
i i nT o= 9
(City/State/Zip) e o
o= ¥
F o
==
=S

Having been named as registered agent and to accept service of

process for the above stated corporation at the place designated
in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further

agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and I am
familiar with and accept the obligations of my position as

C: \H\CORP\JAKES . INC
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 1, 2000

CAPITAL CONNECTION INC
417 E VIRGINIA ST SUITE 1
TALLAHASSEE, FL. 32302

SUBJECT: JAKE’S, INC.
Ref. Number: W00000013919

We have received your document for JAKE'S, INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one ?/ear from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Depariment of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6923.

RoseAnn Varnadore
Corporate Specialist Supervisor Letter Number: 500A00030844

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



' FILED

ARTICLES OF INCORPORATION DD JUR -5 PH!IZ: 39
OF ‘ e
JAKE'S STEAKPLACE, INC. ttf_g:kif'_iue\'{\f ur b{.’}.TE

TALLAHASSEE, FLORIDA

ARTICIE T - NAME

The name of this corporation shall beJéKET;STEﬂ?LA@Léggfthe
address of the principal office of the corporation is 280 W.
Retta, Deleon Springs, FL. 32130.

ARTICLE TT - DURATION . )
The term of existence of this corporation shall be
perpetual. :

ARTICLE ITT - PURPOSE - :
This corporation is organized for the purpose of conducting
any and all lawful business.

ARTICIE TV - CAPITAL STQCK .
This corporation is authorized to issue 1,000 shares of
common stock, each share with a par value of $1.00.

ARTICILE V - INITIAT, REGISTERED OFFICE AND AGENT
The street address of the initial registered office of this
corporation will be 280 W. Retta, DeLeon Springs, FL 32130 and
the name of the initial registered agent at that office is John
Wood.

ARTICT.E VI - BOARD OF DIRECTORS
This corporation shall have one director initially. The
number of directors may be either increased or decreased from
time to time by the By-laws. The initiazl director ghall be John
Wood, 280 W. Retta, DelLeon Springs, FL 32130.

ARTICLE VIT - INCORPORATOR
The name and address of the incorporator of this corporation
is John Wood, 280 W. Retta, Deleon Springs, FL 32130.

ARTTICLE VITT - BY-TLAWS
The power to adopt, alter, amend or repeal by-laws shall be
vested in the Board of Directors. -

ARTICLE X - AMENDMENT :
This corporation reséerves the right to amend or repeal any
provisions contained in these Articles of Incorporation, or any
amendment to them, and any right conferred upon the shareholders




is subject to this reservation.

IN WITNESS WHEREOQOF, the undersigned ;pb, riber has executed
these Articles of Incorporation an Yo—day of May, 2000.

STATE OF FLORIDA
COUNTY OF VOLUSIA

BEFORE ME this day personally appeared John Wood, (j:jto me
known to be the person described in and who executed the
foregoing instrument, or (_ )who has produced his current
driver's license for identification, and he acknowledged before
me that he executed the sgame.

. +h
WITNESS my hand and official seal this afé day of May, 2000.

. (SEAL)
Notary Public, State of ¥Florida

¢:\H\CCRP\JAKES . INC

P

e ridp, K. Bendell Vieira
2 MY COMMISSION # CCE81695 EXPIRES

3 September 22 2601
3 BONDED THRU TROY FAIN INSURANCE, INC




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501,

FLORIDA STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER -

THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT
OFFICE/REGISTERED AGENT, IN THE

IN DESIGNATING THE REGISTERED
STATE OF FLORIDA.
The name of the corporation is: JAKE'S STEAKPLACE, INC.

1.
2. The name and address of the registered agent and office is:
John Wood
Name
( ) = -
EE 8
280 W. Retta _Bgrzgr,- E‘;—;‘
{P.O. Box not acceptable) ]
AT gy I
, m-sx o=
Deleon Springs, FL 32130 Mo 5 M
. 4 -;1""“ B [ ¢
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S W
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Having been named as registered agent and to accept service of
process for the above gstated corporation at the place designated
in this certificate, I hereby accept the appcintment as

I further

registered agent and agree to act in this capacity.
agree Lo comply with the provisions of all statutes relating to

the proper and complete performance of my duties, and I am
familiar with and accept the obligations of my position as

C:\H\CORP\JAKES . INC




