2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2007 08:00 AM

DOCUMENT # P04000106274

1. Entity Name
(JBK RESTAURANTS, INC: .

: Principal Place of Business Mailing Address

12530 HIGHVIEW DRVE. .. . . 12530 HIGHVIEW DRIVE T : : -
IACKSONVILLE, FL. 32225  US JACKSONVILLE, FL 32225 US

I | T

Secretary of State

. ' . o 02062007 No Chg-P CR2E034 (11/05)
DO NOT WRITE lN TH IS SPACE 4. FEI Number Applied For
o NOT APPLICABLE Not Applicable
5, Certficate of Status Desired [} gese;?q l‘jki?erglional

6. Name and Addross of Curmm Registered Agent

HARMS, JAMES H
12530 HIGHVIEW DRIVE
JACKSONVILLE, FL 32225

DO NOT WRITE
" IN-THIS SPACE |

T .

8. The abave named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad o prnted name of registersc agent and utle | applcanie - (NOTE Ragslarad Agent signatuis requsad when rainsiating) DATE

LROOO0BE] =30
33/20/07-80044-0119 150,00

9. Elsction Carmpaign Financing
Trust Fund Contribution.

$5.00 MayBe

FILE NOWI!II FEE IS $150.00 Added to Fees

After May 1, 2007 Feo will be $550.00

10. . OFFICERS AND DIRECTORS [
TILE P

NAME HARMS, JAMES H

STREET ADDRESS | 12530 HIGHVIEW DRIVE

Cuy-51-2P JACKSONVILLE, FL 32225

e VP

NAME HARMS, KAREN B

STREETADDRESS | 12530 HIGHVIEW DRIVE
CITY-ST-2F JACKSONVILLE, FL 32225

TILE oo - -

DO NOT WRITE -

CITY-ST1-2P
NAME

STREET ADDALSS
Cily-s1-29

e . - IN THIS SPACE

T

NAME

STREET ADDRESS
CITy-51.2P

TME

NAME

STREET ADDRESS
CiTY-5T-2P

12. | hereby certity that the information suppiied wilh this Ning does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes | further cartify that the informaticn
indicated on this report or supptewental report ipdirue 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 of the rece ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachiry d:h all other like empowered.
g 1103 2KV

SIGNATURE: _¢ |1 _ —
5 ""‘-- ¢ TYPED O H L) RAME OF SIGNING DFFICER OR DIRECTOR Cale Daytime Phone #
PR s B I L Otk PN
7707 O FEUTTTAKTIO5 /3T




