FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 DIVISIgrzcée:acr:g(:Png::TIONS Secretary Of State
DOCUMENT # P93000058100 (7)

« Corporahion Nam

KING CUT OF JACKSONVILLE, INC.

s T

Poncipal Place ol Businoss

1003 N EDGEWOOD AVE 1003 N EDGEWQOD AVE
JACKSONVILLE FL 3205 JACKSONVILLE FL 32284-2323
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prncipal Pace of Businoss 2a. Mailing Address 4. FEt Number Appliad For
s] 26] 59-3104350 Nol Applicabc
< L ARt el Suile, Apl. #, slc, i i
e A o wie. Ap ole 8. Certiticate of Status Desired O $8'75 Adalitional
12[ o o ;ﬂ Fee Required
_ Ory & Sute City & State 6. Election Campaign Financing $5.00 May Be
?.@,l . I ;B_] Trust Fund Conlribution O Addad to Fees
AL __ Coantry [ Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
?,‘!J 25] a 30 Florida Slalutes Oves [Ono
) 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHATA, HESHAM A 81| Name
7081 OI-D Klms ROAD B2} Street Address (P.O. Box Number is Not Acceptable)
SUNE 172
JACKSONVILLE FL 32217 8
84| City FL 5‘ Zip Code

1. Pursuant [ e provisions of Seclions 607.0502 and 6071508, Fiorda Staldtes, 1he above-named corparalion submits this slatement for the purpose of changing its registered
ofl o or registered agenl, or both, in the State of Flonda Sucn change was authorized by the corpotation's board of directors. | hereby accepl the appointmant as registered
agent 1 am fandiae wilh, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

o Sy Tysted G prnted name, of feg e agent and bie | apphoable INOTE. Registered Agent signat.rs required when reinstaling] DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TRTER A ) R T beLese 14TIME [JChange [ Addition
Ak SHATA, HESHAM A 1.2 NAME
st anviss | 2722 UNIVERSITY BLVD W 1.3 STREET ADDRESS
Ol 0B JACKSONWVILLE FL 32217 14 LITY-§1-7P
B ] DELETE 21TME [:] Change l:] Addition
b 22HAME
STHEE) Ak | 2.3 STREET ADDRESS
| oty osp - 2.4 GiTY-5T-2P : ‘
. T oeLete AATILE [ Change T[] Addition
HAME IZNAME
SIRELET AR 53 STREET ADDRESS
| ervsioe | $4.COTY-81-21P
NItk [_] peteTe 41TILE [ change [T Audition
NAKD 4.2 NAME
ST 1 ADODRE BS 4.3 STREET ADDRESS
| Covstoab ] L4 CHTY-8T-2p
mi T [T DECETE 511171 [ Tchange L1 Addition
Nt 5.2 NAME
SINFE AL G | ] 53 STREET ADDRESS
LGy slam [ SACITY-ST- 2P
1L 1 pecere 61TINE [J Change [T Addition
Nee 6.2 NAME
STREL 1 ALE 54 63 STREET AGDRESS
| orestar | BACITY-ST-2p
) Fhat the infarmalion supplied vath this filing does nol gualify for the exemgtion stated in Saction 112.07(3)(i), Florida Statutes. | further certify that the

gnd accurate and that my signature shall have the same legal effgct as if made under oath; that
o execute this report as required by Chapter 807, Florida Statutes; and that my name
appiars in Block 12 or Bck 1300 changed

SIGNATURE: 7163, H_an

SionATURE AND 1 VREROF TG IA sz >2R OR R Date Dayire Fhore #
»

inormintion indcated an this annual reporl or supplemental annual repbr 1§
L an an ofhces ar dracipnst the gorparation or thet
-]

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 0 O am

CR2EQ34 (9/96)



