2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000004355

1. Entity Name

SAM'S ST. JOHNS CAFE, INC.

Mailing Address
829 N PALMETTO AVE
GREEN COVE SPRINGS fL 32043

Principal Place of Business

829 N PALMETTO AVE
GREEN COVE SPRINGS FL 32043

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. #, eic.

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90237 001 ***150.00

N AT AL

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
ZL- 003700( Not Applicable
i i Count iti
Zp Country zp ouniry 5. Certificate of Status Desired [} $8.75 Additional
) Fee Reguired
6. Name and Address of Current Registered-Agent ~ "~ ~ ™ = - — - * ~—7.-Name and Address of New Registered’Agent - -
Name

STONEBURNER, GRESHAM R

Street Address (P.O. Box Number is Not Acceptable}

ONE INDEPENDENT DR, SUITE 2000
JACKSONVILLE FL 32202

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signalure, typed or printed name of registerad agent and tite it applicable.

{NGTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONSIICHANGES TC OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TITLE D [ Delate TITLE [ change [ Addition
NAME BAJALIA, MICHAEL V NAME

STAEET ADDRESS | gog N PALMETTO AVE STREET ADDRESS

cmy-s1-2P | GREEN COVE SPRINGS FL 32043 ciry-57-21P

TMLE D O petete TITLE [JChange [l Addition
NAME BAJALIA, MARTINA NAME

STREET ADDRESS | 899 N PALMETTO AVE STREET ADDRESS

an-si-2? ) GREEN COVE SPRINGS FL 32043 CinY-ST-2° _

TILE 1 Detete TILE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIFY-ST-ZIP

TILE [ pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-Z21P

TImLE [ pelete TITLE "] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

12. | hereby cerlily that the information supplied with

of the corporation or the receiver Or trustee empowe ad to & te this report as required

changed, or on an attachment with an address, -all athef like empowered
i
L }SE\'.;. — =

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ingicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if madle under oath; that | am an officer or director
Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

2//1 /03

Goof-284 - 0474

Data Daylime Fhone #

CR2EQ34 (10/02)



