FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiWCNLaJmEAENT # P01000116958 04-30-2007 90475 004 ***150.00
J & H RESTAURANT MANAGEMENT GROUP INC.
Principal Place of Business Mailing Addrass -
19575 BISCAYNE BLVD 19575 BISCAYNE BLVD
SP# 1409 SP# 1409
AVENTURA, FL 33180 AVENTURA, FL 33180
S L DR E AV AT
783 Hiw 42 Hre
Suite, Apt. #, etc. Suite, Apt, #, eic .
oy %C é j 7 04092007 Chg-P CR2EQ3 (12/06)
City & State City & State 4. FEI Number Applied For
Wrorms , FL 01-0567077 Not Appicabie
Zip Country f? 3 / g, ; Country 5. Centificate of Status Desired | Eg'ziaf:;m"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registored Agont
Name

SINGLETARY, JIM

13920 SW 104 AVE ' Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176

City FL I Zip Code

‘

8. The above named entity submits this statermnent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatura, typad or prinied nama of tegisterad agoent and title it applicable. (NOTE: Abgistened AQent Signature required when relnsinting) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE D 1 Delete TITLE [] Change [} Addition
NAME SINGLETARY, JIM NAME
STREET ADDRESS | 13920 SW 104 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33176 CITY-ST-2IP
TITLE D T Delete TiTLE [ Change [ Aadition
NAME KORNBLAU, HERB NAME
STREET ADDRESS | 12415 POCKLEDGE CIRCLE STREET ADDRESS
CIY-ST-2P BOCA RATON, FL 33428 ciry-St-ap
TITLE D O oelete TIE [ Change [T Addition
NAME MILLER, EDWARD R NAME
STREET ADORESS | 8524 SW 139 TERRACE STREET ADDRESS
CITy-ST-2P MIAMI, FL 33156 ciry-st-21p
TITLE [ pelate TIMLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2p CY-57-2P
TITLE 7 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P GITY-S7-7P
TiTLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-8T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatlity for the exernptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report ot sypplemegtal repoq s 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 corperation or tha iver of tluktee e wered_lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac t with

SIGNATURE:

ddrags, Pith Al er like empowered.

07~ 2507 B-Ys1-5357

Daytime Phane #

RE AN| OR PRINTEHD NAME OF OFFICER OR DIRECTOR

.
\J 0 \




