2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # P02000075520 £ ecretary of State

1. Entity Name 04-28-2003 91840 042 **%150.00
ST. JOHNS SEAFOOD RESTAURANT & OYSTER BAR #8, IN

C.

Principal Piace of Business Mailing Address
6015 CHESTER CIRCLE. STE 105 6015 CHESTER CIRCLE. STE 105
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
SU— S D MAET ML ISR
9&35'-1 San Jose Bflfo" AlAR0 un,'nf_u'fy Bivd. /.
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State | City & State 4, FEI Number Applied For
Jocksonville, Fl. | Jacksonvitle, FI. AA-385671] Not Applicable
Zip Country Zip "1 country - ) $8.75 additional
32257 Du Ve / 22007 Du VWI 5. Qertlftcale of Status Desired [ R A Required
6. Name and Address of Current Registered Agent ST T } 7. Name and Address of New Registered Agent”~ - -
Name
AKEL, DANIEL D Street Address {P.O. Box Number is Not Acceptabla)
ONE (NDEPENDENT DR, STE 2301
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

4-FILE NOW!! FEE IS $150.00 ) . ) .

Atter May 1,2003 Fee will be $550.00 Ry R+ g
Make Check Payable to Florida Department of State
10. Ll QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TriLE 1D O Delete TTLE President 4 Change [} Addition
wue - [RUKAB, ROBERT v Avkab, Rober + /.
STREET ADDRESS 16015 CHESTER CIRCLE sTReEr ADDREss | R 1RO Universid J Blv
crv-si-2p | JACKSONVILLE FL 32217 oSt | Jackseavi He, FI. 32217
TITLE D ' [ Delete TITLE Vice Presiden [d Change [ Addition
Hane RUKAB, LORI NAME Rukab, Lori

STREET ADDRESS | fe2 0 Um'wuf+7 aivd.
CITY-ST-21P T-ucksonw'!rf;,, =) 3913}’7

STREET ACDRESS |6015 CHESTER CIRCLE
emv-ST-2P | JACKSONVILLE FL 32217

mE | TresMfor o X Change [ Addition
NAME Farah, Grey

STREETADDRESS |2 1a0 waivers iy sivd.
CITY-5T-2IP J-A-X., F!' e %% 'J

TITLE D S O elete

NAME FARAH, GREG
STRECT ADDRESS 14015 CHESTER CIRCLE
om-ST-2P | JACKSONVILLE FL 32217

TIMLE D [ Delete TIILE Secrt -l-ary A change [T Addition
NAME FARAH, MUNA NAME Forah ; Mun A~

steee1 400%ess 6015 CHESTER CIRCLE seEro0iess 220 vnivers ity BV .

crv-st-2 - | JACKSONVILLE FL 32217 CirY-S7-2P Tax,, £ 3217

MLE [ Delete TILE ! ] Change [ Acditicn
NANE NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-2IP

TITLE [ Delate TTLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intorrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emmpawered to execute #his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aerfeg I athey g EMpoysree-

SIGNATURE: ___SIG uu";:é*.- ,aagi@UﬂREEO.Lcr‘]Ldeab l//6/03 904-231-94 74

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



