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2007 FOPR. PROFIT CORPCRATION
ANNUAL REPORT

e

DOCUMENT # P03000086498

1. Enlity Name

CHRISTINE'S JAMAICAN RESTAURANT INC.

FILED 4 /%/
Jul 05,2007 0800 AM

Secretary of State

Principal Place of Business

720 N. HASTING STREET
ORLANDO, FL 32808

Mailing Address

720 N. HASTING STREET
ORLANDO, FL 32808
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6. Name and Address of Current Registered Agent PR
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8. The above named entity submits this statement for the purpose of
the obligations of registered a .

SIGNATURE %\ %

g its registered office or registered agent. or both in the State of Florida. 1 am familiar with. and accept

Citor

Sfunetwe, BIRTTH printec name of regrsiéred agenl and Tile il appicable. (NG

egistered Agent SiQralure require when reinstatng)
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FILE NOW!I FEE IS $550.00

Due by September 14, 2007 Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be

Added to Fees
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10. OFFICERS AND DIRECTORS I

TIILE P
NAME

STREET ADDRESS
Ty -§T-21P

916 GARDENS STREET '

TITLE S

NAME ZACKERY, FELICIA

STRECT ADDRESS | 1625 PEREGRINE FALCON WAY
GITY-ST-2Ip ORLANDOQ, FL 32837
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KISSIMMEE, FL 34744 a’
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12. | hereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the infermation
inchcated on this report or supplemental report is Irue 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 recever or trustee empowered Lo execute this reporl as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 111

changed, or on an attachment with ag address, with all other iike empowered.
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/ BIGNATURE AND TYPED OR PRINTED NAME OF S8IGHING OFFICER OR DIRECTOR

Data Daytrny Phone #

— —

—_— ==

|k \



