2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000048936

1. Entity Name
JAX DOWNTOWN RESTAURANTS, INC. .

o

Principal Place of Business

7008 ATLANTIC BLVD
JACKSSONVILLE FL 32211-8706

Mailing Address

7006 ATLANTIC BLVD
JACKSSONVILLE Fi 32211-8706

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 01, 2005 8:00 am
Secretary of State

03-01-2005 90073 040 ***150.00

| (i

|

Il

l

1st MOORE CR2EC34 (10/04)
City & State City & State 4, FEI Number Applied For
57) ~ /oo 9 7 % Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

MEEHAN, MICHAEL T.J.
7006 ATLANTIC BLVD
JACKSSONVILLE FL 32211-8706

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgnature, iyped of printed name o regsterad agent and tila f appkcabie

(NOTE Regrsiered Agent signature reguired whan reirstatng ) DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

P 7 Detete TILE [[J Change  [] Addition
NAME MEEHAN, MICHAEL T.J. NAME
SIREET ADDRESS | 7006 ATLANTIC BLVD STREET ADDRESS
CITY-SI-ZiF JACKSSONVILLE FL 32211-8706 CITY-ST-71P
TiLE VP 7 Delate TITLE [ Change  [] Addition
NAME JOSEPH, LOUIS M NAME
SIREET AODRESS | 7006 ATLANTIC BLVD STREET ADDRESS
CiTy-$1-2P JACKSSONVILLE FL 32211-8706 CITY-ST-2P
TiLE ST {7 petets THLE [ change [ Addition”
NaME _ {BURKE, RONALD D L B _ _NAME | . —_ . _ —
STREET ADDRESS | 7006 ATLANTIC BLVD STAZET ADDRESS
Ciry-s7-0P JACKSSONVILLE FL 32211-8706 CITY-ST-2IP
TALE [T Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oryY-SI1-2P CITY-ST-21P
TILE [ Delete TILE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-2P CITY-5i-21p
15LE 1 pelete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP

12. I hereby certify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurale
of the corporation or the receiver or trus ea(ite
changed, or on an attachment with a , 5

SIGNATURE:

and that my signature,shall have the same legal effect as if made under oath; that | am an officer or director
. Florida Statutes; and that my name appears in Block 10 or Block 11 if

)/at/ 05 f Go) 353-0053

7—5 , m smmﬁ ﬁg\'z—n OR mw OF, NVHCEH Oﬁfp/?ﬂ

Dnylrna Phone ¥




