e

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P01000023310

1. Entity Name

JR. RESTAURANT, INC.

05-03-2004 90780 014 ***150.00

Principal Place of Business

551 N. ALAFAYA TRAIL
ORLANDO, FL 32828

Mailing Address

551 N. ALAFAYA TRAIL
STE. 15
ORLANDO, FL 32828

2. Principal Place of Business

3. Mailing Address

A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04292004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
11-3591354 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

MOORE, LINDA
3382 MORELYN CREST CIRCLE
ORLANDO, FL 32828

-

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

City

FL I Zip Code

8. Ths above gamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl

the obligations of registered agent.

SIGNATURE -

. Signature, typed of printed name of registered agant and title if applicable. (NOTE: R‘egisle(ad Agant signature reguired whan reinstating} DATE
K FlLE NOW!!! FEE 1S5 $150.00 9, Electicn Campaigrf ﬁnancing $5_00 May Be : .
ﬂﬂ?" May 1, 2004 Fee will be $550.00 ) »TrL_lSt I_=_un_d_ Contr_lbutlon; hgj V“Addgd»lpfﬁes o o o o
H s t

0. . . OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg« D [ oelete TITLE JChange  [J Addition
naMe o - - [ GELSHENEN, JOSEPH NAME o
STREET ADDRESS |23 WALTERS AVE STREET ADDRESS
CiTY-ST-2IP COLD SPRINGS HARBOR, NY 11724 CITY-ST-2IP
MLE D [ pelete TILE [ Change  [7] Addilion
NAME PROBST, JOHN. NAME
STREET ADDRESS | 1 SUNDOWN CT STREET ADDRESS
CITY-ST-2IP HUNTINGTON, NY 11743 CiTY-ST-2P
TILE D O patate THEE [ Change ) [ Aadition
NAME MOOCRE, LINDA T “ A name - ’
STREET ADDRESS | 4 STEPHEN LN STREET ADDRESS
CITY-ST-2P HICKSVILLE, NY 11801 CITY-ST-2P
TmE [ Delete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP
TImLE (] Delete TITLE [ Change [ Addition
NAME NAME - s
STREET ADDRESS STREET ADDAESS - - s T
CITY-sT-2P = |~ -- - CIlY-ST. ZIP - g - Moozl L
mE - | . - ' [ oeere « -+ mE L [Jchange [ Aduition
NAME T = ET T RONAME -
STREET ADDRESS. | - . . ~ § - STREET ADDRESS . - —— e ——— e
CITY-ST-2IP . T cy-§1-2P * -

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an cfficer or director
af the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appaars in Black 10 or Biock 11 if

changed, or on an atachmentgwith an address, with ail cther like empowered.
y ~
SIGNATURE: Poro  crnn

Moot &

*l/éh /ow

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




