- —

, FILED
| 2002 UNIFORM BUSINESS REPOR] (UBR)
DOCUMENT # PQ1000081013 =

1. Entity Name
MR. K'S RESTAURANT & STORE, INC.

Secretary of S

W

A=t s ——

Mailing Address

1155 JESSIE ST, . o
JACKSONVILLE FL 32206
P R
Sage ol .
e i, iyt Bt it L

| 3. Mailing Address

Principal Place of Business

1155 JESSIE ST. .
JACKSONVILLE FL 32206

- — s
2. Principal Place of Business

=l DO NOT WRITE IN THIS SPACE

&g - 370096

Suite. Apl. #, elc. Suite, Apl. #, elc.

Jun 19, 2002 8:00 am

tate

05-20-2002 90091 006 ***150.00

City & State City & State 4. FEI Number Applied For
Not Applicable
Zo Country Zp Country 5. Certificate of Slatus Desired [ $8.75 Additional
Fes Requirad
6. Name and Address ot Current Reg vd Agent ~ 7. Name and Address of New R d Agent
o Name -
WRIC ! Street Address (P.0. Box Number is Not Acceptable)
1155 JESSIE ST.
JACKSONVILLE FL 32208
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered effice or registered agent, o both, in the State af Florida.
oy .
.
SIGNATURE y
:‘. R ralure. fyped o Rrniad name of reqistersd sgent anc te i apphcable. (NOTE: Regisiarad AQen! $igraiure raquined whin HHnstatng} DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 .
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 10 E:ig:‘ﬁz,%agg;ﬁ:ui:: reng ﬁg?ohg::fa
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP 3 oetets e [ cuange [ Adciion
NAME WRIGHT, KEITH NAME
streer apeess | 1155 JESSIE ST. sTRecTADDRESS |
orv-st-ze | JACKSONVILLE FL 32206 CINY-5T- 7P -
TE 1[)) O Delete TILE Ccrange [ Addition
NAME WRIGHT, GWENDOLYN NAME
sTReeT ApoRess | 1155 JESSIE ST. STREET ADORESS
orr-st-op | JACKSONVILLE FL 32208 CiTY-ST-2P
IE s [ Delets TmE O change [ Acdition
_{mme | CARR, LAVERN | . NAME
sTReeT AnoRess | 1155 JESSIE ST. - o STRECTADORESS | — ~ — - -
onv-stzr | JACKSONVILLE FL 32206 CINY-ST-2P
TITLE O pelete TME [ Change T Addition
NAME HAME
STREET ADDRESS - || STReET ADORESS
CITY-ST-7P CITV-§1-2P
TITLE . O Oslers TNE ! O Change [T Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P ,
TIME [ Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
crY-ST-20P CITY-ST-2IP

indicated on this repan of supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under gath; that | am an

changed. or on an e!lachmenlt/with an address, with ail other like empowered.

13. | hereby certify that the infermation supplied with this filing does not quality for the exemplion stated In Section 118.07(3)(i), Fiorida Statutes. | turther certify that the information

officer or direclor

of the carporation of the recaiver o trustee empowered 10 execute this raport as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

La vl Soy-3E-Fa00,

i SIGNATURE:

Date Deytime Phone #

AR

CR2ZE034 (9/01)

T




