2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P02000048174 Secretary of State
1. Entity Name ook
JAMESTOWN RESTAURANT GROUP INCORPORATED 03-03-2004 50508 001 77730000
Principal Place of Business Mailing Address
931N SR 434 #1045 931 NSR 434 #1045
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 B 64 1 7 8 02
T v L
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
03-0453993 Not Applicable
Zip . - Country R P _Z_'p B __._four?w 5. Certificate of Status Desired ] ?g.gi;g;ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _. _ .
Name
DULIN, RAMSEY W
201 E. PINE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 425
ORLANDO, FL 32801
o City FL | 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.

. SIGNATURE
. -1 Signature, typed n(‘.!:r]nled name of registared agenl and tille if applicable, {NOTE: Registered Apant signature required when reinstating) DATE
FILE NOWIY! FEE IS $150.00 9. Election Campaign F.inanc‘mg $5.00 May Be
Aftor"rdlay 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
- 10 o7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE C : O oelete TE OJ Change ] Addition
wme | STRAUB, RGBERT A NAME
STREET ADDRESS | 512 E. ALTAMONTE DRIVE STREET ADDRESS
CitY-sT-2P ALTAMONTE, SPRINGS, FL 32701 CITy-5T-2P
TALE & O Delete TITLE CEChange ] Addition
NAME NAME
STREFT ADDRESS ke STREET ADDRESS
CITY-5T-71P CITY-5T-2P
TTLE - . e oo ~ -I=].Delete~ _TIMLE — - ] Change~  -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-ZIP
TITLE O pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-21P
TILE 73 Delete e [J Change [ Addition
NAME NAME
STHEET ADDRESS | . L . " | STREETADORESS
L T CIY-ST-2P
TME : O oetete TTLE o ) _ Cicheange [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-51-2IP

12. | hereby certify that the information supplied with thj
indicated on this report or supplemental reporlgs tgfie angfacc
of the corporation ar the receiver or frustel oyered
changed, or on an attachment with an ad

SIGNATURE:

for the exemption statec in Section 118.07(3)(1), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

4 —_— -
Vzalty  "rz-y22

Caytime Phone #

SIGNATURE AND TYPED OR PRINTED l‘lAM&JyIGNINF OFFICER OR NRECTOR




