FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF:DF?(?FI{:/L;ION 7{;’ ”’} FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

Sandra 8. Mortham
ANNUAL REPORT

1998 '%‘_bf' lesg:C:;aég:PS(;zj\TmNs Secretal'y Of State
DOCUMENT # P27630 (3)

1. Corparation Name

JINRIGHT.S SEAFOOD HOUSE NO.2, INC.

0

Principal Place ol Businoss Mading Address
P.D. BOX 31053 UB. 17 § PO. BOX 053 US. 17 8
YULEE. FL 32007 YULEE. FL 32097
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualtfiad
01/08/1990
2. Principal Place of Businoss 2a. Mailing Address &, FEI Number Applied For
21 e 58-1727176 Not Aplicable
Suite, Apl. ¥, aic Suite, Apt. #, elc. ) . sB_TS Additenal
E ;I 6. Certificate of Status Desired [l Fes Required
City & State City & State 6. Eleclion Campaign Financing $5.00 My Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
’;:l‘[ 2_5] B 2.9—] m Personal Proparty Tax due June 30. [ ves O Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
JINRIGHT, JAMES E., Il 81| Name
855 “EWLE"E RD 82| Stroet Address (P.O. Box Number is Not Acceptable}
YULEE FL 32097

84| City F L

11, Pursuant 1o Iho provisions of Sections 6070502 and €07, 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

asj Zp Code

CR2E034 (10/97)

attice or rogistered agent. or both, in the Stale of Florida Such change was authorized by the corporalion's board of directors. | hareby accept the appointment as registered
agent. | am familar with, and accep the obigations of, Section 607.0505, Floriga Statutes.
SIGNATURE i e .
Sigratore typed o ponled tane af egedered g aned Mo it applicabise {NOTE Registerad Agent signature required when reinstating) DATE
12. OITICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PO [T DELETE 11T Clchange [ Addition
RAME JINRIGHT, JAMESE., N 12 NAME
stazeraporess | 555 MERRYLENE RD. 13 STREET ADDAESS
Ciy-S1- 29 YULEE, FL 14 CAY-ST-2IP
LE = 1] T oFceTe 21 TIILE [T Change ] Addition
NAME GINN, CHARLOTTE F. 22 NAME
simeeT aporess | 10704 GINA DR, 23 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 2.4 CITY-ST-2IP
TILE (3] CYoees A1 TITLE [JChange [ Adddion
HAME JNRIGHT, CHIQUTA LYN 32 NAME
sireet aponess | 555 MERRYLENE RD. 33 STREEY ADORESS
Crv-s1-21 Yymger === 34.Cty-ST-2P
T [J oeeere ATTNE [ change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
£ITY-51-2P A4 DTY-ST-2P
RILE [ oeLETE 51 THLE [ change 1 Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY -S1- 2P 54 CITY-$T-2IP
TILE [T DeLETE 61TILE [Jchange [T Aadition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-29 6.4 CITY-ST-21P

14, ! hereby cerify thal the information suppliod with this filng doos not qualify for the exemption statad in Saction 119.07(3)0), Florida Statutes. [ further certify that the information
indicatad on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal efftect as if made under cath; that | am an
officer or diractor o the corporalion or the recenvur or lrustee empowered 1o execuls Ihis rapoit as required by Chapter 607, Florida Statuies; and that my name appears in

Block 12 or Block 13 if chan . Or pn an altachmegntAith an agAress
glaunﬂmn-QA/j: 4@/ j?n T TRMES = i paresr— TIT u/ambp NS O3 o mlrO?




