FILED
2008 FOR PROFIT CORPORATION -~ Apr 29,2008 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P060000001 75 P 04-29-2008 90072 027 ***150.00

1. Entity Name

CHEW RESTAURANTS OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address
11 EAST FORSYTH STREET APT 1703 JIGHNSTON & HAMMOND
JACKSONVILLE, FL 32202 2223 OAK STREET

IACKSONVILLE, FL 32204

T [T T

a}"}{ . Bdams ST. .
Sdife, Apt. # elc. Suite, Apt. #, etc, 04282008 Chg-P CR2E034 {12/06)
fy & Stat City & State 4, FE! Number Applied For
\] ccNSony '] , e F L 20-4064754 Not Applicable
Zip 3 2 2_ DL Countﬂ/ 5 A- ap Country 5. Certificate of Status Desired [ ?i'g; l'z::;”c’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSTON, CHARLES M
2223 OAK STREET : Strest Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32204

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sagratueo, lyped or prinlad nema of tegrlersd agent and Lile £ 2 pphicable . (NOTE: Regrstared Agant signalure raquied when Iewisialng) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaig?n ﬁmncing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10, OFFICERS AND DIRECTORS j IT1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TiME D 3 Delote e [#)] O] Change [ Acdition
N INSETTA, JONATHAN NAME :D‘l se tra, Jona
STREETADDAESS | 11 EAST FORSYTH STREET APT 1703 STREET ADDRESS ‘1'1 ?; R‘ JER p "“f 0)\10' '#P [‘\06
oiy-sr-ze | JACKSONVILLE, FL 32202 ‘ cny-st-2P = A SOAIVE l@ I EL ;2 12._0_"2_ __‘
e ] Delete TWILE NOTTERE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OFY-51-21° CiY- 5177
TITLE . [ Delete Tne [J Changs [ Additica
HAME WME :
STREET ADDRESS STREET ADDRESS
Cny-S1-21p CITY-ST-2P
e 3 Delete HLE [l change [ Addition
NAWE . NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ary-si-ze
T [J Delete TIHLE [Jchange [ Addition
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CIIY-ST1-71IP G1y-sI-zip
THLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Y- §1- 2P

12. thereby certify that the information supplied with this h“nc? does not ualify for the exemptions contained in Chaptar 119, Florida Statutes, | further certify thal the information
indicated on this report of supplementat 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
of the corporation of the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 it
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Tmrkah Jngena '4'17)2008’ (6{09)35'5'-37%

Y OFFICER OR DIRECTOR Data / Deytima Prona &

'- AND TYPED DR PRINTE NA




