2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # P02000048174

1. Entily Name

JAMESTOWN RESTAURANT GROUP INCORPORATED

Frincwal Place of Business

931 N SR 434 #1045
ALTAMONTE SPRINGS FL 32714

Mailing Address

93{ N SR 434 #1045 )
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Businass

3. tailng Addrass

Suwite, Apt #, elc.

Suite, Apt. #, stc.

FILED
Jan 27, 2006 08:00 AM
Secretary of State

R

1st MODRE CR2ED34 {10/05) B
Cuy & State City & State 4. FE! Number ) iAﬁpned For
. 03"0453993_ o {Not Apghcat!
& Countey Zip Country 5. Cerdficate of Status Desired i $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

DULIN, RAMSEY W
201 E. PINE

SUITE 425
CRLANDO FL 32801

Strest Address {F Q. Box Number is Not Accapiable)

Ciiy

FL l Zip Code

8. The ahove 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 acce

the vuligations of registered agent.

SIGNATURE

'

Sguaiute fyped o proted nome of repslered agent and e i appheabie

{NOTE Re@stered Agent SiQnalure requnsd when tenshaling) DATE

FILE NOW! FEE 1S §15000 77
- After May 1, 2006 Fep Will Be $550,GO o
Make Check Payable to Fiorida Beparlment of State

$5.00 may o
Added to Fees

g. Election Campaign Financing
Trust Fund Contribution. [

0. ~ CFFICERS AND DIFECTORS 11, ADDITIONS  CHANGES TC QFFICERS AND DIRECTORS IN 13
HME D  belete TiRE Ol change [ Avibin
NAME STRAUB, ROBERT A MAME i :} 1

STREET AQORESS (931 N SR 434 #1045 STRELT ADGRESS . % 383

l‘l -

LOme-STIP | ALTAMONTE SPRINGS FL 32714 B o T s dg4 15000

TILE 1 Delete TILE 7] Change D Al
NAE NAME

STREET ADDRESS STREET ADGRESS

CIry-S§T- 212 CIry-$T- 7P

TILE 7 elee {113 [ Change 3 At
NAME O S S .

SIREET ADORESS STAEET ADDRESS

CIFY-ST- TP CTY-S1-2P

fIRE 71 pelete TLE [ Change [ Adiiti,
NAME NAME

STREET ADDRESS SYREET ADGRESS

CUrY-ST- 2P CUTY-57- 2P

TITLE 3 peete THLE ] Change [ A
NAME HANE

STRELT ADDRESS STREET ADDRESS

CiTY-ST-2F CITY-SF- 2P

e ] Getete THLE O cange O A
NME HAHE

STREET ADORESS STRESFADDRESS

CTy-ST. 20 epefse ap

12. | hereby certify thatl the information suppled with mls
indicated o this report or supplemental regort is true
of the corparation of the recewer of lrustee empowe
i changed, or on an altachrnent with an addresgt

SIGNATURE:

exemptions contained in Section 119, Flonda Statutes. | further cemfy thal the informabon
nature shall have the same legal effect as if made under oath, that { am an otficer ar director
aglrequired by Chapier 807, Florida Statulas; and that rny name appears in Block Qor ock 19

//Z/ﬂé %@/7 f/z;z

SIGNATURE ANO TYPED OR PR[NTED‘ -P(:AHE QF SIGHNING QFFICER OR DIRECTOR

Ozutran Phoro #



