2005 FOR PROFIT CORPORATION — FILED

ANNUAL REPORT | Jul 18, 2005 08:00 AM

DOCUMENT # P02000059029 Secretary of State
1. Entity Name
J.R. RESTAURANT 2, INC.
Principal Piace of Business . ' l'\.d_ai!;ng Addross
4200 CONROY RD 4200 CONRQY RD
SPACE 253-A SPACE 253-A
T
07152005 No Chg-F' CH2ED34 (1 0/03)
DO NOT WRITE IN TH!S SPACE 4. FEI Number S o Applied For
02-0611484 7 Naot Applicable
5. Certificate of Status Desired [ ?i;’fq S;:‘:;"“"a'

6. Name and Address of Current Registered Agent

3582 MORELYN GREST CIRGLE o DO NOT WRITE
ORLANDO, FL 32828 . IN TH!S SPACE

8. The above named entity submits this statement for the purpase of changing its registered offica o registered agsnt, or both, In the State of Florida, 1 am familiar wilh, and accept
the obligations of registerad agent.

SIGNATURE = SN p— - o - T
Signalure, typed or printed name of regislered agent and Ltle f appfizable (NOTE. Registered Agent signamne required whan ralnstating) ) T ? m?F ) " e N
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b}, F.5., the
Due by September 7, 2005 Trust Fund Contribution. . . (] AddedtoFees . | corporation did not receive the priar notice.
10. OFFICERS AND DIRECTORS . 1 B T T
TTLE D T T
NAME GELSHENEN, JOSEPH - o -
STREET ADORESS | 23 WALTERS AVE LOOO0NS 73080 o
Gnv-si-2P | COLD SPRINGS HARBOR, NY 11724 N7A18/05-R0001-008 150,00
TnE D S ’
NAME MOORE, LINDA

STREETADDRESS | 3382 MORELYN CREET CIR
CITY-5T-21P ORLANDO, FL. 32828

HE D
NAME PROBST, JOHN

TREE 1 SUNDOWN CT .
z::{f-;:i?:ﬁs HUNTINGTON, NY 11743 Do NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
CiTy-&1- 2P

1ImLE

NAME

STREET ADORESS
CITY - ST ZIP

TITLE

HAME

STREET ADDRESS
CITY-57-21P

12. | hereby certif% that the information supplied with this ﬁling does not qualify for the exemptlon stated in Saction 1 19.07}3)0). Flerida Statutes. 1iurther certify that the informalion -
incicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or direcior
of the corporafion or the reggiver or trustee empowgrep to execute this rapont as raquired by Chapter 607, Florida Statutes: and that my néime appears in Block 10 or Block 11 if
changed, or on an nt with an address, vg;tp 1 other like empowered.

- - 7"/5’/05/

NAME OF $IGNING OFFICER OR DIRECTOR T Date CT Daylime Phone # -




