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LFrlnclpa! Place of Business Malling Address

“wr o . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. (’D

L RCE I
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DIVISION OF CORPORATIONS

DOCUMENT # P3000011282 972”

1. Corporation Name

JNMY'S PUB 12783 N. DALE MABRY HWY,
12783 N. DALE MABRY HWY. TAMPA FL 33618

| TAMPA FL 33¢18 us

us

I{ above addrasses ara Incorrec! In any way, hno through incorrect information and enter correction bolow,
2. New Principal Office Address, il Applicable 3. New Mailing Office Address, If Applicablo 4, Date Incorporated or Qualified
To Do Business In Florida 02” 1, 1993
.1 Bulte, Apt. #, etc. Suite, Apl. #, elc. : :
5. FEI Number Applied For
City & State City & State 59-3166494 Not Applicable

)

6.
1 Zip Country Zip Country 3B Additional Fee reg

CERTIFICATE OF STATUS DESIRED [

7. Names and Stree1 Addresses of Each Ofiicer and/or Diraclor (Florida nonprofit corporations must list at teast 3 directors)

Name of Officers Stroot Address of Each
Title{s) and/or Directors Officer and/or Direclor City / Slate / Zip
1 2 3 (Do NOT Use Post Oflice Box Numbers) 4
D AHEARN, JAMES P SR. 9520 WINDSONG LANE TAMPA FL 33618

D AHEARN, JAMES P JR. 123168 WITHERIDGE _— -
Dele T Seele | el

? SRpELr2 , Evsthio oy A/ Hrly sV solhl, Toampp £FL Z3L //

leasE Il v CokRy FborE OFAHL

N T ] s B A ey i
ALAT731-"01144--0149

1
bkl 1B 0 — o 1 B — ]

Al el

_ B. Name and Address of Current Reglstered Agent 8. Name end Address of New Registered Agent
51 Name - B .
1':‘ GIBBONS. JOHN B 5t tAcfzif :)_f’h? b f{fdﬁtf?rz—
i | reg res ox Number is Not Acgeptable
i1 101 €. KENNEDY BLVD. T - &€ p < 7
elele 7
X SUITE 1760 Suite, Apt. #, Etc.
| TAMPA FL 33802 =i ,,,;;,- 77 L
Cilye—r Stale Gode
Pl i) |
. | 10. |, being appolnted the registergd a 6nl 4 priamed corporalion, am famlliar with and accept the obligations of Seclion §07,0505, F.S.
i ] signature : v o Co :
b Rgglstered gent ’A 2/ R Date /ﬂ/P j//7
- REGISTE HED AGE N‘l MUST SIGN
; 11. This cqrporation owes or has paid the current year (Soe other ide for informatio
i Intangible Personal Propenrty tax due June 30. Yes [ ] No [] on Intanglola tax.)
; 12. | certify that | am an officer or director of the receiver or trustee empowered to execute this application as provided fof in chapter 607 or 817, F.S, t further certify that when filing
3 this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes

owed by the corporation have been paid and the names of individuals listed on thls form do not qualify for an exemption under section 119.07(3)(i}, F.5. The Information indicated
on this application Is frue and accurate, ang my sigifalure shall have the same legal eflect as If made under path,

Char

s 1897)

SIGNATURE: > | <

"BNAME OF SIGNING OFFICER OF DIRECTOR

Daylimé Pfione #
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