I
e ————— |

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Ma 17, 2002 8:00 am

y
DOCUMENT # P01000023310 | Secretary of State

1. Entity Name
-17-2002 90016 045 ***150.00
J.R. RESTAURANT, INC. 05-17-20

Principal Place of Business Mailing Address
23 WALTERS AVE 23 WALTERS AVE
COLD SPRINGS HARBOR NY 11724 COLD SPRINGS HARBOR NY 11724

e O NG R R

S51 N- ALAFAYA 7AW | 1LSo SMeAMone AVE .

Suite, Apt. ¥, etc. Suite, Apt. #, etc. [8]e] NOT WRITE IN THIS SPACE
SV LYTE 15
City & State City & State 4. FEi Number Applied For
(o] ZW RN FL. BoHLHIA, N\/ ljl- 35%135Y . Not Applicable
Zip Country Zip ! Country . . $8.75 Additional
5. Certificate of Status Desired O . A
328§ l AT Fee Required
- ..— 6._.Name and Address of Current Registered Agent___ _ ~_ 7. Name and Address of New Reglstered Agent _
Name -
cT COl i CRATION SYSTEM Street Address (P.0. Box Nurniber is Not Acceptable)
1200 S PINE ISLAND RD
PLANTATION FL, 33324
City FL Zip Code
8. '[p'é above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
J
SIGNATURE :
o Signalure, typed or printed name of registered agent and fitls if applicable, {NQTE: Registersd Agent signature required when reinstating) DATE
9. $hisf$prporati9n is eligible tcl) sstdisfyéts Intangible FILE N?W!!! FEE |Si $150.00 10. Elaction Campaign Financing $5.00 May Be
ax filing reguirement and elects to do so. Aftar May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) S Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TiTLE [T Change [ Addition
NAvE GELSHENEN, JOSEPH Nk
STREET ADORESS | 23 WALTERS AVE STREET ADDRESS
ori-st2e | COLD SPRINGS HARBOR NY 11724 om-s7-2
TITLE D [ Detete TiTLE ) 3 Change [ Addition
e PROBST, JOHN e
STREET ADDRESS i SUNDOWN CT STREET ADDRESS
CITY-ST-21P HUNTINGTON NY 11743 ChY-S1-21P
TTme T T o 7 R";'R"‘"_'*“"_“"“”&‘_“'—"‘D‘Délé(‘e TR et o o FHEEETT e wmee 2] Change—— (] Addition.| -
NAME MOORE, LINDA NAME
STREET ADDRESS 4 STEPHEN LN STREET ADDRESS
CiTY-57-21P HICKSVIU.E NY 11801 CITY-ST-2IP
TITLE _ (3 Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TTLE [ Detete TLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ClTy-§7-21P
13. [ hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that (he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather iike empowered.
+ d ",‘. '.\\J. . . ’ o ; . et “: e 3
SIGNATURE: s AN . =t FJOS PR GELSWENEd, PASS. y-qp.on (S1H38/-494p
) IGMATURE AND TYPED'DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR N Date Daytime Phons #




