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PROFIT
CORPORATION
ANNUAL REPORT

Ft ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State

1998 5 DIVISION OF CORPORATIONS
DOCUMENT # P93000058100 (7)

FILED
Apr 08 1998 &:00am
Secretary of State

KING CUT OF JACKSONVILLE, INC.

100 0 A

Principal Place of Business

1003 N EDGEWOOD AVE
JACKSONVILLE FL 32X%

Mailing Address

1003 N EDGEWOOD AVE
JACKSONVILLE FL 32205

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/16/1893
2, Principal Place of Business _2a. Maiing Address 4, FEI Number Appliad For
121] 26] 59-3194350 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, elc. B ] $8.75 Additional
;ﬂ . Certificate of Status Desired O Foe Roquired
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
zﬂ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;1 -El ;EI Personal Property Tax due June 30, Cves Dno
9. Name and Addreas of Cutrent Registerad Agent 40. Name and Address of New Registered Agent
SHATA, HESHAM A 81] Name
7061 OLD KiNGS ROAD 82| Street Address (P.O. Box Numbsr iz Not Accaplable)
SUNTE 172
JACKSONVILLE FL 32217 83
84| City FL 85] Zip Code
11. Pursuant to the provisions ol Sactions 607.0502 and 6071508, Florida Statutas, the above-named corporation submits this slatement for the purpose of changing its registered

office or tegistered agent, or both, in the Stale of Fiorida Such change was authorized by the carporation’s board of directors. | hereby accept
agent. | am famihar with, and accopt the obligations o, Soclion 607.0505, Flarida Siatutes.

SIGNATURE

e appointment as registered

Signalute ryp?d—o‘ﬁ;;lvd namo of muin]}-?ﬁﬁi(?m\? and IAwl'k‘.Tlv;Fpln:amo

{NOTL: Regstered Agant signeture reguired when relnstating) DATE

12. OFF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T peLeTe VATILE [Jchange L] Addition
NAME SHATA, HESHAM A 1.2 NAME
stoeeraopress | 2722 UNIVERSITY BLVD W 1.3 STREET ADDRESS
Liry-S1-2Ip JACKSDNV“-LE FL 32217 14 CITY-5T-2P
TMLE [T ofete 21TE [Tcrange ] Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST-2F Z. ACITY-ST-71P
e ] oELETE 3.1 TIRLE [ change  T1 Acdition
RAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-§1-2P 34.CIY-5T-2P
TTLE [T DeteTe 43TITLE [J crange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CATY-ST- 2P 44 CITY-5T-2P
TIRLE [ peLete S1TIILE [J change 1 Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CiTY-$T-2P 54CITY-57-2IP
TME (] pECETE 61 THLE [T crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IP "Ly S1- 2
ign staled in Section 119.07{3)(i}, Florida Statutes, | further certify that tha information

14, | hereby certify that 1ho information supplied wilh this hling\&cﬁ; not quality for the exem
ue and accurate and tha
red to exacutg the

indicated on this annual report or supplemental annual repor
officer or director of the corporation or ho receiver or trustec em
Pa-ary addross ™

Block 12 or Block 13 if clﬁ_ or on an altachmon
| SIGNATLIRE: o,

y signature shall have the same legal effect as if made under oath; that | am an
eporl as raquired by Chapiter 607, Florida Statules; and that my name appears in

CR2E034 (10/97)



