.—

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)

TDOCUMENT # P02000003989

1. Entity Name

JEFCO RESTAURANTS, INC.

Secretary of State

02-14-2003 90198 009 ***150.00

Principal Place of Business Mailing Address
417 FLEMINGO AVE. 417 FLEMINGO AVE.
NAPLES FL 34108 . NAPLES FL 34108
(0o A S+ RO P.0. Box AlLIeys
Suile, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Staje City & State 4. FEI Number Applied For
Rona l tiinm Qeach Roye| Puln Beack Ol-p5 ©q407]) Not Applicable
Zip Country - zip! Country o . $8.75 Additional
334 T U:A' 3 3 o A\ U< f 5. Cerlificate of Status Desired 0O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name o £ . Geokl

KUFTA’ HICHARD Street Address (P.O. Box Number is Not Acceptablg)
417 FLEMINGO AVE. _
NAPLES FL 34108 oot A. ST R T

City Rg._\.;_,\ Pa.'m 0:.4(,('\ FL ZingC_};ili{ L

the ob#gations of registered agent.

SIGNAT;-:]RE M ﬂ /&/ﬁ Ve Pregtdent 2 !8’/02

8. The above named entity submits this statement for the purpose of changing its registered office or re‘f_]istered agent, or both, in the State of Flotida. | am familiar with, and accept

Signature, typed or printed name of r?{lemd agemﬁnd 1itle if applicable. (NOTE: Registered Agent signalure required when reinstaling} DATE
e A NOWHT FEE TS S 15000 e 5 e e S L1 1V
9. Election Campaign Financing - $5.00 may Be
Atter May 1,2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. OFF\CERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE Prestdent 1 Delete TITLE [] Change [ Addition
NAME Geobt &u€ta NANE
STREET ADDRESS (ool 4. St RO K STREET ADDRESS
CITY-ST-1IP forat Pafag 2N FL R3uy CITY-5T-1P
TITLE J 'L,_ 4_ Pff» Fedea I [ Delete TITLE [ Change [ Addition
NAME Reh ) Ko Eha NAME
SREETADIRESS | 2y 1) Flemicy o Ao STREET ADDRESS
o5t | ASapler  fo  SHIOE CITY-51-21p
TITLE i [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TIILE [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TLE O pelete TITLE Tl change [ Agdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O Delste TTLE [0 Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-$1-21P

changed, or on an attachment with an a

SIGNATURE: ___ SIG

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(). Florida Statutes. | further certity that the infermation
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gss, with all pther lik empowered.
(B @ﬁi@UﬂHED 2)el 3 S6i-333-C757
4

SIGNATURE AND TYPED OR PHINTE[{NAME GF SIGNING OFFICER OR DIRECTOR Dar Daytime Phone #

CR2EAR4A (10/02Y

Feb 14, 2003 8:00 am



