L ( PROFAT FLORIDA DEPARTMENT OF STATE
‘ CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  P94000051893 (3)

1. Corporation Name

RJ RESTAURANT, INC.

13860 WELLINGTON TRACE 13880 WELLINGTON TRACE
WELLINGTON FL WELLINGTON FL
| 3. Date Incorporated or Qualified 3a. Date of Last Report
e 07/13/1994 03/15/1995
2, Princpal Place of Business _2n. Mailing Adoress 4. FE{ Number Applied For
[21] e8] . 65-0505727 Not Applicable
Suite, Apt. #, elc. L, Suite ApL#, etc. 5. Cerficate of Status Desired [ $8.75 Add_itional
22 - - ?:"L _ Fea Required
City & Stale _ §. Flaction Campaign Financing ] $5_00 May Be
23 28] Trust Fund Contribution Added to Fess
Zp Country p _ Gourtry B. This corporation has liability for intangitile tax under s 199.032,
[24] |25] 2] ao| Florida Statutes M Yes [JNo
9. Namo and Address of Current Repistered Agent _ 10. Name and Address of New Reglstered Agent
81| Name
MIRANDA, RONALD B3| Strest Address (P00 Box Number Is Not Accapiable)
13880 WELLINGTON TRACE 53
WELLINGTON FL
B4| City FL ]ss Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 6071508, Florida Statuies, the above-named corporation submits this staterent for the purpose of changing its registered office
or registered agent, or both, in 1he State of Fiwida. Sush change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registarod agent. | am
farriliar with, and accept the obfigations of, Section £07.0605, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ [ R e e e R
Signahure, typod o priled nenng: of regrsliz e ages aesd B if apl ek, NOTr: R giseren Agent sigral.are ruiea when reinslating: DATE

12. OF HCFES”_AVND DIRECTORS 13. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D [JDELEIE 11TITLE [ Change [ Addilion

NamE MIRANDA, RONALD 12 NAME

SIREET ADDRESS 13860 WELLINGTON TRACE 13 SIREEY ADURESS

CY-51-2IP WELLINGTON FL 14CNY-§T-2P ]

e [] DELETE 23 TILE {7] Change [} Addition

HAME 2.7 NAME

STREET AUDRESS 2.3 STREE | ADDRESS

CITY-S§1-2IP B o 24 CITY-ST-2IF

TINE ["] DELETE 3.1 0E [C] Change  [] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STHEE| ADDRESS

CllY-S1-2P 34CITY-S3-2IF )

TILE [ DELETE 41TLE [] Change  [] Additien

NAME 4.2 NANE

STREET ADDRESS 43 STREET ADDRESS

CITY-§7-21P o . 44CaY-S1-2P | o

TILE [} DELETE 5 TLE [ Change  [[] Addition

NAME 52 NAME

STREE ADDRESS 53 STREET ADDRESS

iTy-st-p N 54 CITY-51-2IP

TILE [J DELETE 61 THILF [ Crange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-§T1- 21P 84CITY-51- 2P

14, 1 do hereby certify that the jrionmation supphiad with 1is Tiing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
ce-lify that the information inciicated on this nnual repon o supplemental annua! report is true and accurate and that my signature shall have the same lega! effect as if made under
oath: that | am an offizer or director of the carparation or the receiver or trustee empowered to execule 1his report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block #p if changed, or an an attachrment with an address. (
-  (461)790 -
M«gd S o . %/ 7 7 / ?éa . .
. S, wopited e BT

SIGNATURE: __ £ 0 MLLC(A i iy S o e
IGNATURE AND TYPED OR PAINTED RAME OF SIGNING OFFICER OR DIRECTOR [lau-,:‘:?ﬁ lf) /

o




