. 2006 FOR PROFIT CORPORATION FILED
! ANNUAL REPORT (AR)

DbCUMENT # P04000048936 May 04’ 2006 03:00 AM
1. Entiy Narme Secretary of State
JAX DOWNTOWN RESTAURANTS, INC.
Principal Place of Business Ma'ling Address
7006 ATLANTIC BLVD 7006 ATLANTIC BLVD
e NIRRT
2. Principal Place of Business . 3. Maling Address ' N
Suite. Apt. #, etc. S Suite, Apt. #, st 1st MOORE CR2ED34 (10/05)
“Cily & State ' "I Cry & st 4. FEI Numb ' Appiied F
iy ale ity & State umber 57. 1200974 I_ {Nz?;iph::'
Zip Couniry Zip Country 5. Certificate of Staius Desired 0 fi.gg Sf:étuonal
- 6. Name and Address of Current Registered Agent 7 7 77 7. Name and Address of New Registered A Agent '
Name
yUEOEGH:TNL,Ah?\:%lEI:ABEII:V-BJ. " ‘Strest Address (FTOE): Number is Nat Eéebtable)
JACKSSONVILLE FL 32211-87086 I —= —
oy *7]-_-%&5

8 The dbOVB named antity submits this statement for the purpose of changlng its regnslered office C or registered agant or both in the State of Florida. | am familiar with, and acoe:
the cbligations of registered agent.

SIGNATURE
Srgnature fyped or prntod name of reghsterad agenl and Wile f appicabie {NOTE Regstered AgeT signature requied when reinstaling) DATE

FILE N(}W‘!r FEE IS $1§0.00
“After May 1, 2006 Fée WIH Be $550.00 .
Make Gheck Payable o Florlda bepartment Qi‘ Sia B

9. FElection Campaign Financing £5.00 May ©
Trust Fund Contrtbution. [ Added to Fees

|10 N OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TC OFFICERS AMD DIRECTORS IN 11
TITLE P 3 Delete TIE [ Change A
NAME MEEHAN, MICHAEL T.J. HAME
STREET ADDAESS {7008 ATLANTIC BLVD STREET AGDAESS
CY-5T-2° | JACKSSONVILLE FL 32211-8706 CITY-ST-2IP
TITE VP LT Delete TITLE [ Change g
NAME JOSEPH, LOUIS M HAME *UD[}‘DDDEEEU ‘

STREET ADRESS | 7006 ATLANTIC BLVD STREET ADDAESS 05/15-05-30040-012  150.400
Gre-sT-2P - {JACKSSONVILLE FL 32211-8705 CITY-ST- 2P N

HiLE 5T . 3 Detete % nng doharge  [Daa
NAME BURKE, RONALD D HAME

STREET AUDRESS [ 7008 ATLANTIC BLVD STREET AUDAESS

omy-51-2°0 | JACKSSONVILLE FL 32211-8706 CIvY-St-21 o
TLE 1 petete THLE O Cramge [ pute™
NAME NAME

STAEET ADDRESS STRELT ADDRESS

Ciry-§T-2IP ITY-ST-2Ip

TILE [ pesete s [C] Change A
NAME NAME.

STREET ADGRESS STREEY ADDRESS

GITY-5T-Z2iP CITY-SI- ZIF

TTLE 3 Detete TILE [Jchange [ Acc
NAME NAME

STREET ADGRESS STREET ADDRESS

CTY ST-ZF Iy~ sr Fil:

12 I hereby cerhry lhai the mformation supphed with this fiing does not quality for the exemmlcns contained In Section 113, F’Iorlda Statutes. | further cernfy that the informatior
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made_under oath, that | am an officer or direch:
of the carporation or the receiver or trustee empowered o execule this report as required by Chaprer 607, Florida Statutes; and thal my name appears in Block 10 or Block 1

if changed, or an an attachment an address, with all other like gmpowerad.
SIGNATURE: /‘W ZW—— 7?/6’ 51 ol /74’/ % I0f-383-0D5,

e R e e e ——




