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

DOCUMENT # P02000105646 ecretary of State
1. Entity Name 04-28-2003 91840 044 ***150.00
ST. JOHNS SEAFOOD RESTAURANT & OYSTER BAR #9, IN
C.
Principal Place of Business Mailing Address
6015 CHESTER CIRCLE 6015 CHESTER CIRCLE
SUITE 105 SUITE 108
M S CIERIVTAAD A A IO AT
2. Principal Place of Business 3. Mailing Address .
117‘444'& Deach B‘wl. &I‘ao uanffJf‘lLY BIVGJ- /.

Suite, Apt. #, etc. Suite, Apt. #, etc. 7 [ CHECK HERE IF MAKING CHANGES

City & State City & State | 4. FEI Number 3| Appiied For
J&ck&on Vi I lfj F, r Jiptfdﬂ V1 I/{ , F/r Not Applicable
‘gg 2 <O Bt:trl;ﬁt } LRZE!& 17 Blat;; / 5. Certificate of Status Desired O Iiga.gesq 3?:;““3'

6. Name and Addrass of Current Registered Agent -z oo - -l. i __. -:_ 7. Name and Address of New Registered Agent _

Name

AKEL, DANIEL D
ONE INDEPENDENT DRIVE

Street Address (P.O. Box Number is Not Acceplable)

SUITE 2301

- JACKSONVILLE FL 32202 City FLL | Z»Code

8. The above named entity submits this statement far 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.

SIGNATURE

Signature, typed or printed namea of registared agent and fitle it applcable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . N
At ey 1, 2003 Feo willbe $55000 B Soor Corpsion Prancis ) 95,00 ey
Make Check P3yable to Florida Department of State '
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TME D o O elete TITLE Change [ Addition
NAME RUKAB, ROBERT NAME ) .
seer aoopess | 6015 CHESTER CIRCLE, #105 stveer aonsess [R1RO University 8lvd. .
orv-srze |JACKSONVILLE FL32217 o-stze |\ Jac ksonville, Ff 22317
TTE D [7] Delete TITLE ! Change [ Addition
NAME RUKAB, LORI NAME .
STREET ADDRESS | 6015 CHESTER CIRCLE, #105 STREET ADDRESS | IR0 Wndversity Bivd w.
CITY-8T-ZP JACK_SONV]U__E FL_ 32217 CITY-ST-2IP J—N,k.fg_n Ui'Hf _ Fl 322 ;'7
TITLE D o co T Opatete ™ "f tme- -7 ~[ -7 - +=="~ Terer o T [ Change [ Addition -
NAME FARAH, GREG Nave ,
STREET ADDRESS | 6015 CHESTER CIRCLE, #105 STREET ADDRESS R ieh O LJnivers: 4—)/ Blvd. /.
orv-st-2¢ | JACKSONVILLE FL 32217 S® | Jackanllle, 132217
TITLE D - [ pelete TIMLE [ Change [ Aadition
NAME FARAH, MU NAME .
streer aporess | 6015 CHESTER CIRCLE, #105 STREET ADDRESS |1 A0 Um‘ﬂfu?—/ Blvd. o
ory-st-2P | JACKSONVILLE FL 32217 CITY-ST-2P Jockionvfe }FI. 23217
ITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RERIBREL Rukab ///6 /03 (G0v)-737)-943¢

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Dats Daytime Phong #

(e VY]

’

CR2E034 (10/02)



