FIIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretury of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90074 018 ***150.00

1. Corporation Name

KING CUT OF JACKSOMVILLE, INC.

DOCUMENT # P93000058100

Principal Place of Business

1003 N EDGEWOQOD AVE
JACKSONVILLE FL 32205

Mailing Address

1003 N EDGEWOOD AVE
JACKSONVILLE FL 32205

AR

DO NOT WRITE N THIS SPACE
3. Date Ir corporated or Qualifed

08/16/1993
Principa Place of Business 2a. Mailing Address 4, FEI Number Apclied For
_\ E‘ 59‘3 1 94350 Not Applicable

Suite, Apt. #, ete.

2
2]

Suite, Apt. #, etc.

$8.75 Additional

2.
1
;I 5. Certifcate of Status Desired [} Fee Recuired
City & Slate City & State 6. Electio Campaign Financing o $5.00 ray Be
23] 28] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year 'ntangible
;‘ ’_23 E ';' Personal Property Tax. [ ¥es [JNo
9, Name and Address of Current Ragisterad Agent 10. Name and Address of New Registered Agent
81| Name
SHATA, HESHAM A _ |
7661 OLD KINGS ROAD 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 172 83 -
JACKSONVILLE FL 32217
841 City F L 85 Zip Cnde

11. Pursuant to the provisions of Sections 607.0502
office or registered agent, or boh, in the State of
agent.

SIGNATURE

am familiar with, and accept the obligations

d 607.1508, Florida Statu'es, the above-named ccrporation submils this stalement for the purpese >f changing its r2gistered I
rida. Such change was :uthorized by the corpore tion's board of ¢ trectors. | hereby accept the app ointment as reg stered
. Section 607.0505, Florida Statutes.

Slgnature, typed of printed na:ne of registered agent and n‘nsfappllcabie

{NOT::- Registered Agent signature requrad when rainstaing} DATE

12. OFFICERS AND DIR?CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOF:S IN 12
TIME D [ DELETE 1ATITLE [JChange [ Addition
NAME SHATA, HESHAM A 12 NAME
sTReET anRe 35| Z72E-ONWERSITY BEYRW e 1.2 STREETADDRESS
CITY-ST-2P | W 14 CITY-ST-ZIP
TIMLE [0 DELETE 24 TITLE [JcChange [ Addition
NAME 22 NAME
STREET ADDRE 36 2.3 STREET ADDRESS
CITY-ST-ZIP 2. 4CITY-ST-2F
TME [J DELETE 31TILE [ Change  [] Addition
NAME 32 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-5T-2P 34 CITY-ST-2IP
TME {J DELETE 21TME JChange [ Addition
NAME 4. 2NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TIME [C] DELETE 31 TITLE {]Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-2P
TME 1 DELETE 81 TITLE [JChange  [] Additicn
NAME 52 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-21P

14. | hereb/ centify that the informat on supplied with this filing d
indicate d on this annual report cr supplemental annual regg
officer «r director of the corporation or the receiver or trustel

r on an attach nent wi

Block 12 or Block 13 if changed

SIGNATURE:

—

IGNA

quali
rt is true and accurate gnd that my signate re shall have th same legal effect as if made under oath; that 1 am an
empowered to execule this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

Yo a0 B4 A

exemption stated ir Section 115.07 3¥i}, Florida Statutes | further ¢ 2rtify that the infarmation

Midress, with a | otier like empowered.

0042380

CR2E034 (11/98)




