2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 05, 2008 8:00 am
Secretary of State

DOCUMENT # P03000086498 (08-05-2008 90004 017 ***150.00

1. Entity Name

CHRISTINE'S JAMAICAN RESTAURANT INC.

TV ae— -

Principal Place of Business Mailing Address

G332l W. colom/ALIR.  LT7/T LoRAM €T
ORLANDO, FL 328/8 ORLANDO ., L

Zo | A

07302008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-0126307 Not Applicable

- canii ‘ ) $8.75 Additional
5. Certificate of Status Desired [ Feo Required

6. Name and Address of Currant Registered Agent

BAILEY, TREVOR

6239 EDGEWATER DR DO NOT WRITE
GRLANDO, FL 32610 IN THIS SPACE

8. The above named entity submits this statemant for the purposg,of changing its ragistered office or registered agent. or botn, in tha State of Florida. | am familiar with, and accept

the obligations of registerpgstgent. LV
2/29/98
L7

-

Sgnaturé*yhed o pinted nama o, ag stered agent and tite if applicable / {NOTE: Registéred Agant signaiure required when reinstatng)

9. Erecijoé Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

FILE NOWI!! FEE IS $550.00
Due by Septemher 12, 2008

10, OFFICERS AND DIRECTORS [
TITLE P
NAME THOMAS, FRANCITA

sweraoress | P/ F L oRAM BT

TILE
NAME ZACKERY, FELICIA

STREET ADDRESS | 1625 PEREGRINE FALCON WAY
CITY-ST-21P ORLANDQ, FL 32837

CITY-ST-2IP ,*OMMM, Ll B22/0
b

TITLE
NAME
STREET ADDRESS

CiTY-§T-21P D o N OT ‘WR|TE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-S5T-2IP

TITE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! furlher centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samne legal effect as if made under oath: that | am an officer or director
of the corporalion or tha receiver or trustee empowered 1o execute this report as required by Chapter BO7, Florida Statutes: and that my name appears in Block 10 ¢r Block 11t
changed, or on an attachment with an address, with all cther lke empowered.

SIGNATURE: A% o S2. 7"D§0~08 :

" SIGNATURE AND TYPED ORSRINTED NAME OF SIGNING OFFICER OR DIRECTQR Caylme Prions #




ATTACHMENT
HOHRHS

Francita Thomas
6719 Lorain Street
Orlando. FL 32810

July 29, 2008

Florida Dept. of State
Division of Corporations
P O Box 6198
Tallahassee, FL 32314

o istimre~Jtamaican Restaurant Inc
#P03000086498

This is to testify that I did not receive the papers sent to me regarding the 2008
Corporation Annual Report. Our location has changed, please note the mailing address
indicated above.

Enclosed please find $150.00 and completed Annual Report form for year 2008. In
addition, I hereby request a waiver for the $400.00 late fees.

To Whom It May Concern:

Sincerely.

Framcita Thomas

B

"321-527-1911



