2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT— _ ‘ Jul 18, 2005 08:00 AM
DOCUMENT # P01000023310 : Secretary of State

1. Entity Mame
J.R. RESTAURANT, INC.

Principal Place of Business Mailing Address

55T N. ALAFAYA TRAIL 557 N. ALAFAYA TRAIL
ORLANDO, FL 32828 STE. 15
ORLANDO, FL 32828

a s | I A
Sute, Apt. #, ete. : Suite, Apt. #, efc. 07152005  Chg-P CR2E034 (10/03) '
City & State | Ciyasuae — 4. FEINumber — | _[Acpied Far

L 11-3591354 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O Eg'gsqﬁéﬂ““a'
prid Address of Current Registered Agent 7. Name and Address of New Hegisi-ered Agent i R
Name

MOORE, LINDA e

3382 MORELYN CREST CIRCLE Street Addrass (P.O. Box Number is Not Acceptabla)

ORLANDO, FL 32828 . < o

Gity - " ) FL \ Zip Code

8. The above namad enbily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fierida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE . poem - - - el e e o

Sgrature, Yped of prited rarne of reavs'c;rerd et ar;:i fve i appiicable. {NOTE. Regicterad A&;ent s?gr;al’L-I; fe;;:w:ed u;h‘;lr;u!n;l.eﬂ_ng) B DATE

FILE NOWI!! FEE 1S $150.00 9, Election Campaign Financing $5.00 May Be In accordance with 5. 807.193(2)(b), F.S., the

Due by Septembar 7, 2005 Trust Fund Contribution. 0O  AcdedtaFees corporation did not recelve the prior notice,
10, CFFICERS AND OIRECTORS . 11. ) ~ ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS N 11
TILE D [ velete s [T Change [ Addition
NAME GELSHENEN, JOSEFH MAME ==
STREET ADDAESS | 23 WALTERS AVE STREET ADDRESS a7 ;%g?ﬁ%g%ﬁ%%ﬁm 1 150 0 0
¢Tv-si-2P | COLD SPRINGS HARBOR, NY 11724 ~ { cme-sreze o o i
ik 8] 3 Dalete g [ Change  [J Addition
NAME PROBST, JOHN NAME
STREET ADORESS | 1 SUNDOWN CT STREET ADDRESS
CITY-ST-2IP HUNTINGTON, NY 11743 . | cirv-sT-2e e - PR,
TITLE D 1 Delete DILE [ change [T Addition
NAME MOORE, LINDA NAME
STREET ADDRESS | 4 STEPHEN LN STREET ABDRESS
CITY-S7-2P HICKSVILLE, NY 11801 o | cm-st-zp e
TLE L3 Deiete WE [ Change [ Agdilion
HAME NAME
STREET ADDAESS SIREET ADDAESS
CITY-5T-ZP CITY-5T-2IP .
TITLE O betete TmE Jchange [ Addian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P o ] covestze
TILE {J Delete TnE ) {0 change . [ Addibon
NANE HAME
STREET ADDRESS STREET ADDRESS
CiTY-s7-21P o CY-5T-21P .

12. | hereby cernfﬁ.mat the information supplied with this filing does not qualify for the exempation stated in Section | 19.07(2)(1), Florkla Statutes. | further certify that the infarmaticn
indicated on this report ar supplemental repert is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the fe ¥ OF fusiee empowered 10 execule this repon as retuired by Thapter 607, Florida Slatutes; and thal my name appears In Block 30 or Block 11 if

changed, ar on an attach: with an address, with all alher likg empowered. . .
SIGNATURE: ./ Q»\/ Z é;,& _ 7////(»’
7" SIGNATURE AND TYPED OR PAINTER NAME OF SIGNING OFFICER GR DIRECTOR o Tate

Daythnw Plong #




