FILED

, . Apr 30,2004 8:00 am
004 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-30-2004 90358 024 ***150.00

DOCUMENT # P03000069077

1. Entity Nams

A & J RESTAURANT GROUP, INC.,

LR AR TR,

PR AR R
R T L FL L gt e
85 oo el B
TAMPS, FL 33647 | TAMPA, FL 3364

o7 DA€ MABRY HrY : S
Suite, Apt. #, elc. Suite, Apt. #, stc.
P P 04262004  Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number | . | Applied For
¢ F ;
ﬂz‘f;’ ; 4 ﬂ_— '2 ; 7 go #f Not Applicable
Zip . Country Zip Country $B.75 Addi
) B . . i ; _ 0./ Aaditional
Z;é_/,F |t S - T o |5 Certificate,of. Satys Desired.. [ F70 Py
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBS, ROBERT A
10201 SHADOW BRANCH DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33647 .
City FL I Zip Coda
8. The above named erltity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. Ly
et M gy L
L i gignatire. typad of prnted name of registered agent and title i applicable. {NOTE: Registerad Agent signature required when rginstating) TATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete s [J Change T Additicn
HAME JACOBS, ROBERT A NAME
STREET ADDRESS | 10201 SHADOW BRANCH DRIVE STREET ADDRESS
CITY-ST-2F TAMPA, FL 33847 CITY-ST-2IP
nt SEC. 3 pelete TLE [) Change [ Addition
NAME JACOBS, JULIANN R NAME
STREET ADDRESS | 10201 SHADOW BRANCH DRIVE STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33647 CiTY-ST- ZP .

B B (211 e, T/ - T v Ooelte ~ § TILE T - - - T - ° e {1 Change ™) Addition t
NAME o NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ciry-ST-21P
TITLE [ Delete TALE ‘ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImy-ST-219 CITY-ST-2P
TME [ pelate TMLE [ Change  [C] Adgition
NAME NAME
STREET ABDRESS STREET ADDRESS
CtIy-S1-2P CITY-ST-2IP
TIE O peiste TILE [JChange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P )

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 certify that the infarmation
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carperation ar the recgjye ge Arnpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111l
changed, or on an attachm fss,AMth all other like empowered. :
el
SIGNATURE: ) F#senr £ Jdeoa | 4272004 B 2844795 _1

/ sni/nmyée akirTYPED fﬂfﬂzn NAME OF SIGMING OFFICER OR DIRECTOR Date Daytme Phone #
=0




