. | \ - FILED

Jul 22, 2004 8:00 am
2004 FOR B R O T e pORy ATION Secretary of State

07-22-2004 90006 027 ***150.00
DOCUMENT # P03000020829
1. Entity Name |
K&G JAMAICAN AMERICAN RESTAURANT, INC.
4
“Principal Place of Businéss ' Mailing Address - -
3015 NW 79TH STREET 3015 NW 79TH STREET
R-21 . R-21 44049376
MIAMI, FL 33147~ MIAMI, FL 33147 '
P e N
: 777 NE 11th STREET :
Suite, Apt. #, ete. B %945 07192004  Chg-P CR2EC34 (10/03)
City & State City & State L 4. FEI Numbar - - =|—"{Applied For===
e e - —HOMESTEAD;—FI """ |7 05-0556725 Not Applicable
zp 1 Country Z% 303 Cﬁ‘ g%‘ 5. Certificate of Status Desired [ gg;gg lﬁ:::;tional
6. Name and Address gf Current Registered Agent 7. Name and Address of New Registered Agent
MAHABEE. KAREN ' "WAHABEE, GILBERT
3015 NW 79TH STREET Streat Address (P.O. Box Number is Not Acceptable)
R.21 ! | -‘ 777 NE 11th STREET
MiAMI, FL FL ; APT 421
i -
HOMESTEAD . FL | $3%%0

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

the obligations of registeredgagent. 1 ]
SIGNATURE @4\ ;k hJ ; W\ ‘ ! q ‘
i DATE

m&mm, rypqd_;pl\nled name of registered agent and title if applicabie. {NOTE: Rogisiorod Agent sighature raquired when reinstating)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S ., the
Due by Septomber B, 2004 Trust Fund Ceniribution. Bl Addedto Fees corporation did not receive the prior notice.

10. [ OFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD ! Rbelete TIME " PD ’ KDB{hange [ Addition
NAME MAHABEE, KAREN NAME MAHABEE, GILBERT

STREET ADDRESS | 3015 NW 79TH STREET R-21 SRETANRESS | 777 NE 11th STREET #421

CITY-ST-2P HOMESTEAD, FL 33147 CITY-ST-21P HOMESTEAD, FL 33030

TILE VD s Koelete TILE [Jchange [T Addition
NAME MAHABEE, GILBERT NAME

STREET ADDRESS | 3015 79TH STREET R-21 STREET ADDRESS

CHTY-5T- 2P MIAMI, FL 33147 GiTy-ST-71P _ [
TE - T ' -1 Delete TLE ' [ change [ Addition
NAME d HAME

STREET ADDRESS 4 STREET ADDRESS

CiTY-ST-2P } CHFY-ST-2P

ILE ; 3 Delete TME [ Charge (] Addition
NAME : HAME

STREET ADDAESS v STREEY ADDRESS

CIY-ST- 2P . cry-T-2P

TITLE | O pelete TINE 7 Change = [ Addition
NAME i NAME

STREET ADDRESS ‘ ‘ STREET ADDRESS

CITY-5T-2iP ‘ CITY-57-2IP

TIME O Detete TIE [ Change [T Addition
HAME - . NAME -

STAEET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-sT-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diréctor
of tha carparation of the receiver o rustea empowered o exacuts this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachrnent witl an address, with all other like ernpowsred.
7~ 19~ O

SIG NATU RE: D NAME OF SIGNING OFFICER OR NRECTOR Data Daytime Phania #




