2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000054811

1. Entity Name
JERK HUT JAMAICAN, INC.

Principal Place of Businaess

1406 E FOWLER AVENUE
TAMPA, FL. 33612

Mailing Address

1406 E FOWLER AVENUE
TAMPA, FL 33612

T FILED
Aug 11,2008 08:00 AM
Secretary of State
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6. Name and Address of Current Roglstered Agant

ASHMEADE, ANDREW J
1406 £ FOWLER AVENUE
TAMPA, FL. 33612
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8. The above named entity submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the Staleij)i Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

000457444
08/11/08-80001-004 150.00

Signatura, lyped or ptinted name of registered agant and idle it apphcable.

(NOTE: Reginierad Agent signature requisad when reinstating) DATE

FILE NOW!I! FEE 18 $150.00

Due by September 12, 2008 = Trust Fund Cantribution,

9. Election Campaign Financing

$5.00 may 5o
Added to Foes

In accordance with s. 807,183{2}(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTQRS l

TITLE P '
NAME ASHMEADE, ANDREW J '
STREET ADDRESS | 1406 E FOWLER AVENUE
CITY-5T-2IP TAMPA, FL 33612
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12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chepter 118, Florida Statutes. | furthar certify that the information
indicated on this rapor or supplemental report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an officer or director
this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

of tha corporation or tha receiver or trustea el
changed, or on an attachment with

SIGNATURE:

owered 10 exacy
all other lik

powered.

§3 9¢.-9170

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Oayvma Phone ¥
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