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

PROFIT
CORPORAT!ON

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

RJ RESTAURANT, IN

C.

DOCUMENT # Pg4000051893

Principal Place Vof Business
MICHAELS RASTA

13860 WELLINGTON TR.. BAY'33
WELLINGTON- FL g - -

Mailing Address
12360 WELUINGTON TRACE

‘
"
b

WELLINGTON FL
T — e

FILED
May 01, 1999 8:00 am
Secretary of State

05-01-1999 90004 035 ***150.00

T WA

- - e

P

“DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

US 3
07/13/1994
2 Pnnclpal Ptace of Business 2a, Mailing Address 4. FEI Number Applied For
1] 28] 650505727 Not Applicabie
Suite, Apt. # atc. Suite, Apt. #, etc. . R iti
i et m L 5. Certifcate of Status Desired [ sBF;SR:;’j'::;"a*
C'ty & State - City & Stats 6. Elaction Campaign Financing 0 $5.00 may Be
—\ ;‘ Trust Fund Contribution Added to Feas
Country Zip Country 8. This corporation owes the current year Injanatble
_.[ E‘ E W Personal Property Tax. es CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered' Agent
. 81| Name .
MIRANDA, RONALD
13860 WELLINGTON TRACE 82| Street Address (P.O. Box‘Number is Not Acceptable)
WELLINGTON FL =
84| City FL |35| Zip Code

11, Pursuant to the provisions of Segiipns 607.0502 and 67
office or registered agent, or hath!'in the State of Flgudar

agent. | am familiar with, angfgecept the obligatip e,

4 Statutes.

SIGNATURE

Bove-named corporation submits this statement for the purpose of changing its registerad
8 by the corporation’s board of directors. | hereby accept the appointment as registered

X 4-26-79

* Registerad Agent signature requited when reinstating) DAYE

12. * OFF|CER9’AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 1,1 TMLE [JChange [ Addition
NAME MIRANDA, RONALD ' 12 NAME

streerapbress| 13860 WELLINGTON TRACE 13 STREET ADDRESS

CITY-ST-2IP WELLINGTON FL 14 CITY-ST- 2P

me ‘ . [CJ DELETE 21TIMLE [IChange  [JAddition
MNAME ' 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-ST-2IP 2. 4CITY-§T-2P

TIMLE : . [ DELETE 3.1 TIMLE [C]Change [ Addition
NAME 32 NAME ‘

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2IP . 34.GITY-5T-ZP

TIME © [ DELETE 417ME [Change [T Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-§T-ZIP - - 44 CITY-ST-2IP .

TILE [] DELETE 51TIMLE [QChange [ Addilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2IP

TME R [} pELETE 61TME [DChange  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not que
annual report is trug

indicated on this annual report or supplemgn
officer or director of the corporation er 1h 4.
Block 12 or Block 13 if changed, or on

SIGNATURE:

ty for the exemption stated i

p 119.07{3)(i}, Florida Statutes | further certify that the information
bl have the same legal effect as if made under oath; that | am an -
qtired by Chapter 607, Florida Statutes and that my name appears in

« G-Zé-99

:

CR2E034 (11/98)

Daytime Phone #



