2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

Zrlb 0N |

vt Secretary of State )
ok 3 ok
JCM RESTAURANT CORPORATION 05-14-2002 90295 015 ***150.00
Mailing Address
909 WILD RY GOURT
HEA W FL 32746
2. Principal Place of Business ) 3. Mailing Address # ”"“". m "m "I" "m IIm "m ""I |m|“|| Il I”" m“ln
Al50 US (92 ame AS #2
&gi@_# %tcA Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
s cm
P
A il
== ) City & State 4. FEI Number Applied For
iwmee 7- 372 R3BY ot 0
C Zi t it
oo ® Country 5. Certficate of Status Desired ~ [J]  98-79 Addtional
O S(’F‘O ﬁ Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
ﬁ Name \J" / .
MANS(R, CHARLES H I ThRmMeS M ALAIAJ NES _JV]aetix/
iR, Jnim Stre%adgdregz (P.CiDBox Numberé pNét g‘:gzja(ble) N
. - N i e "
909 WitD CHERRY COURT $318 D (el He / Cil
HEATHROW FL 32746 o Kl OQ o ("_-: ( D
\A‘*) L]
: City., 0( - Zip Code
N 22% 2\ orlanAo F( FL |32/
8. The above naméd pntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE MW ‘7/ 28-02
;',; i rp, typed or printed pame of reg\slerld agent and title if applicable. (NOTE: Registerad Agent s gnature requirad when reinstating} P paTe
N . . . . . . ' L
9. Ihlsfﬁprporz(rg is elllglblg ch; S?t\stfy(;ls Intangible o FI;;IE NO\;I”.! I;EE lsiu$l;|‘w50.0% o 10. Election Campaign Financing $5.00 May Be
axtiling requifement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
{See criteridn back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS Ve ]_12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 -
TITLE - D ' %lelate TITLE (1 Change [ Additicn §
NAME MANSIR, CHARLES H i NAwE e
STREET ADDRESS | 909 WILD CHERRY COURT STREET AGDRESS §
CITY-51-2IP HEATHROW FL 32746 CITY-ST-2IP . §
TITLE D O pelete TTLE [3 Change [ Addition | &3
NAME . MAH‘“N’ J|M NAME
STREET ADDRESS | 5318 DEERK CREEK DRIVE STREET ADORESS
GITY-8T-2IP ORLANDO FL 3281 CITY-ST-ZIP
TINE O petets MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [Jchange [ Addition
NAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE , [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE {Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemgnial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyef ofirustee empowered to execute 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 attachmep an address, with all other like empowered.
T P
ol A= - —_—
SIGNATURE: Ly .z/t«cm[@ - 2802
/amruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phone #




