4

. ' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P02000059029

1. Entity Name

J.R. RESTAURANT 2, INC.

05-03-2004 90410 008 ***150.00

Principal Pace of Business

4200 CONROY RD
SPACE 253-A
ORLANDG, FL 32839

Mailing Address

4200 CONROY RD
SPACE 253-A
ORLANDO, FL 32839

34073356

-

DO NOT WRITE IN THIS SPACE

A OO AR

04202004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
02-0611494 Not Applicable
i i $8.75 Acditional
5. Certificate of Status Deglred g Fee Required

6. Name and Address of Current Registered Agent

MOOCRE, LINDA
3382 MORELYN CREST CIRCLE
.| ORLANDO, FL 32828

— ] - N

DO NOT WRITE
IN THIS SPACE

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, 1 am familiar with, and accept

the obligations of registered agent.

L T

. T .

. SIGNATURE — _ ; -
Signature, typed or printag name of registered agent and title if applicable.

v

[NOTE: Registerec Agent signature required when reinstating)

DATE

" FILE NOWIll FEE IS $150.00

9. Elsction Campaign Financing

- $5,00 May Be ' i

. " After May 1,.2004 Foe will be $550.00 |____TrustFund Contribution. L Added to Faes

10, - .- . CFFICERS AND DIRECTORS [ -

TITLE D

NAME GELSHENEN, JOSEPH

STREET ADDRESS | 23 WALTERS AVE

CITY-ST-2IP COLD SPRINGS HARBOR, NY 11724

TITLE D

NAME MOORE, LINDA

STREET ADORESS | 3382 MORELYN CREET CIR

CITY-ST-2IP ORLANDO, FL 32828

TITLE D

NAME PROBST, JOHN - S

STREET ADDRESS | 1 SUNDOWN CT ' P ;

CITY-ST-21P HUNTINGTON, NY 11743 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS B -

CITY-ST-2IP - ¥
TIILE

NAME

SIREET ADORESS o

cmv-st-gp T o - R A o - deann " e e

mes T, ) Lot i AT ey i '

NAME T Tt E

CSTREETADDRESS | =+ - m = - L s s ename s
orvstap | .o Tt T A ST A e AL TN o R ' ‘

12. | hereby cen‘dﬁ.that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
lis report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mads under oath; that 1 am an officer or director
of tha carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated en

changed, or on an attachment with an address, with all other lika empowerad.

SIGNATURE:

%an—aém

CilaubA oo

y/arloy

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #




