2004 FOR PROFIT .CORPORATION
ANNUAL REPORT (AR)

s

FILED

1. Entity Name

JACK'S IN SOUTH MIAMI, INC.

DOCUMENT # P01000057038 *

Secretary of State

05-03-2004 91036 027 ***150.00

Principal Place of Business

5900 SOUTH DIXE HIGHWAY.
SOUTH MIAMI.FL. 33143

Malling Address

5900 SOUTH DIXIE HIGHWAY
SOUTH MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. # elc,

May 03, 2004 8:00 am

[T

BERNAL, JOAGUIN M
5900 SOUTH DIXIE HIGHWAY
SOUTH MIAMI FL 33143

Pl A,

MOORE CRZE034 (11/03)
City & State City & Stale 4. FEI Nurnber Applied For
65-1119321 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo . I __l}lame .o o .

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

Zip Code

FL

the otligations of reglste’ed agent.

SIGNATURE

1ol Pernal

)0

r

tered agent, or both, in the State of Florida. | am familiar with, and accept

4 [30 Jo 4

Sigrature. typea or prinfed name of registered agent and tile i applicabie.

(Nme:y‘ﬁnarec Agent slgnal{re requrad when renstating) DATE T

—

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00

May Be

Added to Fees

0.

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCORS IN 11
TITLE D 7 Delete TILE O Change [ Addition
NAME BERNAL, JOAQUIN M NAME
STREET ADDRESS {5900 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-S7-2IP SOUTH MIAMI FL 33143 CITY-57-2I1P
THLE - O Gelete TMLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
oITY-ST-2p . CITY-S1-7IP
ME O Delete TITLE [ Crange £ Addition
*AME- R — — BN - - - e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P
TITEE 3 Dalete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2iP = CITY-8T-ZiP
TITE ] Defete TITLE ] Crangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TMLE [ pelate TITELE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P cm-slgp._\ ,.

12. | hereby certify that the information supplied with this filing does not qualify for the g
indicated on this report or supplemental report is true and accurate and that my g
of the corperation or the receiver or trustee empowered to execute this report a€ requl
changed, or on an attachment with an address, with all other itkeé empowered,

P
SIGNATURE: J2ct Berna ]

ol cifon 119.07(3Mi). Florida Statutes. | further cerify that the infermation
the sgme legat effect as if made under oath; that | am an officer or director
gi/80% Florda Statutes; and that my name appears in Block 10 or Block 11 #f

305
: 4//50/04 (o2 '7709

SIGMATURE AND TYPED OR PRINTED HAME OF SIGNING GFFICER ?yﬁson

l Dayume Phang #




