FILED

2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000106274 03-05-2008 90026 008 ***150.00

1. Entity Name

JBK RESTAURANTS, INC.

Prncipal Place of Business Mailing Address

12530 HIGHVIEW DRIVE 12530 HIGHVIEW DRIVE

JACKSONVILLE, FL 32225 S JACKSONVILLE, FL 32225 US )

S A O
Suite, Apt. #. elc. Suite, Apt. #, etc. 02012008 Chg-P CR2E034 (12/06)
City & State City & State 4, Tt Applied For

S5)l-e5i4972} Not Appiicable

Zp Country Zp Country 5. Certificate of Status Desired (3 Efe';sqﬁgﬁ"m'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e — — — — Name ———— —— —_—

HARMS, JAMES H

12530 HIGHVIEW DRIVE Street Address (P.G. Box Number is Not Acceptable)

JACKSONVILLE, FL 32225

City FL l Zip Code

B. The above named entity sSubmits 1his statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. lyped o printeo rame of registered agont and tide if applcable. {NOTE: Registered Agont signatute required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. ° ) ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P O Detete TiLE [ Change [ Addition
NAME HARMS, JAMES H NAME
STREET ADDRESS | 12530 HIGHVIEW DRIVE STREET ADDRESS
CITY-51-2P JACKSONVILLE, FL 32225 CITY-S1-29
1ILE VP [ Delete TILE [} Change [ Addition
NAME HARMS, KAREN B NAME
STREET ADDRESS | 12530 HIGHVIEW DRIVE STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32225 CiTY-5T-2P
SITLE O Delete FILE 3 Crange ] Addition
NAME NAME - ’
STREET ADDRESS STREET ADDRESS
CITY-51-2P ciTY-ST-2P
TITLE O Delete TITLE [J Change (2] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-51-2¢ CITY-§1-2P
TITLE [ betete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-$1-2P CITY-SI- 7P -
e -~ [ belete TILE ) Ctange (] Addition
RAME : NAME ’
SEREET ADDRESS ’ STREET ADDRESS
CITY-§1-2F CITY-S1- 2P

12. | hereby certify that the information suppiied with this ﬁ"r?c? does not qualify Tor the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information

indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if
" with all other lke empowered,

KAgen Viprmas 320% QoM IDEg3Ng

NAME OF SIGNING OFFICER OR DIRECTOR Cayima Prone ¢

of the corporation or the receiver or trusteg emy
changed, or on an attfchppen an addre:

SIGNATURE:




