FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FROFIY FLORIDA DEPARTMENT OF STATE
oI, i e Jan 28 1998 8:00am

1998 DIVISION OF CORPGRATIONS S e Cret ary Of St ate
DOGUMENT # P94000027844 (7)

1. Corporation Mame

J'S COUNTRY KITCHEN, INC.

TR RAR

Principal Place of Business Mailing Address
250 E BUCKINGHAM DRIVE 2713 ANTIOCK LN
LECANTO FL 3a461 LECANTO FL 3446t
us us DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
(4/05/1994

2a. Mailing Address 4. FEl Number ';.pplied For

2. Principal Place of Business .
21| DO E . LBLLCk'agkam Of z6] A3 &MTJJM..O?&L 59-3933850 Not Applicable

Suite, Apt. #, elc, Suite, Apt. #, etc. iti
. P P C §. Certiticate of Status Desired M $8.75 ddtional

22 E Fee Required
City-& State City & State fﬁ—p 6. Election Campaign Financing $5.00 May Be
|_2_.?T| w ;;l M ~ Trust Fund Cantribution £ Added to Feos
Zip Country Zj Country 8. This corporation owes or has paid the current year Intangible
E G q C/Q‘ [ E‘-l O_S E GZ/ Z/Q ( E‘ QS Parsgnal Property Tax due June 30, Oves ONo
9, Name and Address of Current Registered Agent 0. Name and Address of New Registered Agen?
ARMSTRONG, JACK D JR. 81| Name
2713 ANTIOCK LANE 82| Street Address (P.O. Box Number is Not Acceptable}
LECANTO FL 34461
83
84| City FL |s5l Zip Code

11. Pursuant lo the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, Section 607.0505, Florida Staiutes.

SIGNATURE e
Signalure, lypad of printed name of regrstorad egent and litie it applicabla. (NOTE. Ragistered Agent signature raquired whan reinstating) DATE

12. OFFIGERS AND DIRECTORS 13. ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DP [T ofLETe 1 TINLE [T change [T Addition

NAME ARMSTRONG, JACK D JR. 1.2 NAME

steer aooRess | 2713 ANTIOCK IN 1.3 STREET ADDRESS

CITY-ST- 2P LECANTO FL 14CITY-5T-2IF

TILE DST L} DELETE 2ATITLE L[ Change [T Addition

HAME ARMSTRONG, JO-ANNE S 2.2 HAME

STREET ADDRESS | 2713 ANTIOCK LN 2.3 STREET ADDRESS

CITY-51-2IP LECANTO FL 2, 4 CITY-ST- 2P o

TILE [T DELETE 34 TMLE [T change [T Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-5T-ZIP 34.CTY-$T-2P .

TMLE ] DELETE 4170ILE [ change [ ] Additic

NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P § sscirv-sr-ap

TILE I DELETE 51 TITLE { I Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP

TITLE £ 1 DELETE 8.1 TITLE [Ichange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-21P B4 CITY-ST-2P

CR2E034 (10/97) !

14. | hereby carti{]yl_lhat the information supplied with this fifing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indlcated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made undef eath; that | am an
officer or dirgctor af the carparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my nams appears in
Bleck 12 ar Block 13 if changed, or on an attachment with an address., J/‘a Hramw = n_ Lrn g T T i “

SIGNATURE: /—725¢ AT A -G -




