2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2004 8:00 am
DOCUMENT # P02000046301 b Secretary of State

1. Entity Name
JAT RESTAURANTS, INC. A : 02-02-2004 90019 021 ***150.00

H

t o
Principal Place of Business Mailing Address ’
124 N-PALMETTO AVENUE —— -~ - - P.O.BOX632 ¢
FLAGLER BEACH, FL 32136 FLAGLER BCH, FL 32136 o
s e e = RO
5 U\su‘a—! a bont
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01312004 Chg-P CR2E034 (10/03)
ity & State City & State 4, FEi Number . Applied For
é Cona ¥ + .| 02-0610749 [ [t Appizate |
wxiga\%:?—" - Vﬁcg-&si“"w—- O Doy zn . o COUMIt oo o s, Cemhcaie of Slatus Desnrm gg.;glﬁ:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, SCOTT E ESQUIRE

MORAN & SHAMS, P.A. . Street Address (P.O. Box Number is Not Accepiable)
111 N ORANGE AVE, STE 1200

ORLANDO, FL 32801

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
) T : = . - . .

SIGNATURE - - : : - . -

Signalure, typed or printad name of registared agent and title il spplicabla. {NOTE: Registerad Agenl signature requirsd when reinstating) DATE \
FILE NOW!I FEE IS $150.00 | 9 Flection Campaign'Fifancing = —  '$5.00Mayes |~~~ e e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, c Added to Fees
10. OFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE i D ‘ [ Delete TITLE ?vcb\ dewk B’Change 73 Addition
NAME THALL, JOHN ' MME TRt Tmal) .
SIREETADDRESS | 124 N. PALMETTO AVENUE STREETADDRESS | & VNS Cajol buos ner
ory-s1-20 | FLAGLER BCH, FL 32136 ovstze | @adwe (.om&- F1- 37 .
TILE D [ pelete TTLE Qeeveto c&_’change [ Addition
HAME ROBERTSON, MICHELLE NavE ™ ,,,\,_\}b a..\ )
STREETADCRESS | 124 N. PALMETTO AVENUE STREETADDRESS | & Wi toy
orv-s1-20 | FLAGLER BCH, FL 32136 CITY-5T-2 Co\v— Coam'i’ T 3INBT
TITLE O pelete W . [ Change [ Addition
BME T~ 7 e S
STREET ADDRESS T e ) STRRETADDRESS | . - oL )
Cily-sT- 2P orv-stae T e e .
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST- &P
TTLE . [ Delete TLE [ Change [ Addition
NAME NAME :
SIREETADDRESS | . STREET ADDRESS
ony-s-27, 1, : CiTY.51-21P .
TILE +o . . [} Delete TITLE i [] Change (] Additien
HAME S _ NAME :
SIREET AGCRESS - STREET ADDRESS
GTY-ST- 2 ! CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is trle 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 corporation or the receiver ontrusiee-empowergdyo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

r-addregs, withfallOther like empowered.

snGNAVRE‘&NanaEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phape #




