FILED

FOR PROFIT CORPORATION Jun 04, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PO 10000 1072t 06-04-2002 90221 028 ***150.00

1. Emtity Name

J¢3 Bestaorantg, Tnc. ,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3.cMailing Address ’ 4
MY Guis Ay B o Jotin B. Cox
Suite, Apt. #, etc. ! Suite, Apt. #, etc. — DO NOT WRITE IN THIS SPACE
B0 W Sen JuAN ST

& State City & State 4. FEI Number Applied For

cf%mzwmr ce, FL Tampa, L 59-3132684 Not Appiicable

zi Country 2i Country ; . $8.75 Additional
Bi—l 56 u 5A B%b zq U S A 5. Certificate of Status Desired 0 Fee Requirsd .
B e VT e s e - 7-~Name and Address of Current Reglatered Agent - -

et B. (ox

DO NOT WRITE %e(;tg&ess (Ef) i‘aox %is ﬁﬂlj ce table(ST

IN THIS SPACE

e FL | 25629

8. The above named entity submits this statement for the purpose of changing its Tgiste d office of registered agent, of bath, in the State of Florida.
. —
sianature Joln B Cox___As ‘PZ@S!D&W /9—42“4' &( . ‘cm 3, 200

CR2EQ34B (12/01)

Sgnature, typed of proted name of regisicred agent and tide o applicable. (_yf.: Rogistered AGERL signature required when ronstaling) e DAIL

8. Ihis corporation 5 eligible to satisty its Intangible- Jan:;g Lar:?;e:?:;:ﬁ?ggm 10. Election Campaign Financing $5.00 may Be
Tax flllr'!g rfequwemem and elects to do so. |B/ Amended UBR is $61.25 ‘frust Fund Contribution. O Added to Feas
(See criteria on back) Mazke Check Payable to Department of State

1. OFFICERS AND DIRECTORS

me veesipemnT me

NAME JoHro B. (oX NAME

SREETAODRESS | Do W St Juand ST STREET ADDRESS

CITY-ST-2P Tpfmp,gn L B 3(0251 CITY-ST-21P

TITLE VICE PresiDemT TE

NAME oweSs D, Roy e NAME

STREET ADDRESS [R5 . U:’//tlft Dee N vner ro2 STREET ADDRESS

anSw ST, DEjeRSBurg, fe 33T/ L cm 5120

TITLE r TTE

HAME . MAME___ o | e e - ~

| el DO NOT WRITE

o e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CRY-ST-2P Ciy-51-7P
WILE TLE

HAME NAME

STREET ADDRESS STREET ADRRESS
CTTY-ST-BR CIY-ST-21P
TIME TE

NAME NAME

STREET ADORESS STREET ADDRESS
CifY-57.2P CITY-57- 7P

13. | hereby cenilﬁ that 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
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation of the regeiver of rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or on an
attachunent with an addf with ther like empowered.

nc Totun 8./Cox - PecsiDEMT  Jwe 4,00 B13-Y(7-5SE

MGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE; _,

Geytme Prone 7

8




