2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # P060000001

1. Entity Name

75

CHEW RESTAURANTS OF JACKSONVILLE, INC.

Principal Place of Business

11 EAST FORSYTH STREET APT 1703
JACKSONVILLE, FL 32202

Mailing Address

JOHNSTON & HAMMOND

2223 QAKX STREET
IACKSONVILLE, FL

32204

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suile, Apt. #, etc.

04-24-2006 90406 003 ***158.75

TSR

04182008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
20“{ 0 G "’ -I 5 L{ Nat Applicable
i t Zi i
Zip Country P Country 5. Certificate of Status Desired g $8.75 Additional
Fee Required
—___ . B._Name and Address of Current Registerad Agent 7. Name and Addre=s of New Regl ed Agent. . __ .
Name

JOHNSTON, CHARLES M
2223 OAK STREET
JACKSONVILLE, FL 32204

Street Address (P.0. Box Number is Not Acceptable)

City

FL I 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 Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agani and

{itle if applicable.

(NOTE: Regicterad Agent sigraturs raquirsc whar rainsiating}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2906 Fae will be $550.00

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Faes

10. - E QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D : O gelete TITLE [ change [ Addition
NAME INSETTA, JONATHAN NAME

STREET ADDRESS | 11 EAST FORSYTH STREET APT 1703 STREET ADDRESS

CITY-S7-21P JACKSONVILLE, FL. 32202 CITY-ST-2IP

TILE O Delete TMLE [ Ghange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CIy-51- 7@ CITY-ST-7IP

TITLE O belete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST- 7P

TME ] elete TME [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

Tme [ Detete TME [ change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-2P CiTy-S1-ZP

me 3 Delete TME [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P chY-ST-7P

12. 1 hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information:
indicated aon this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar tha recsiver or trusies empowered (o exscute this report as required by Chapter 607, Flkrida Stattes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsresd.,

SIGNATURE:

¥/20/06 9o¢-922-076b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\

Date

Dayti %Pnune *

N



