FILE NOW: FILING FEE AFTER MAY 118 $225.00

ANNUAL REPORT

PROFIT P
CORPORATION

1996

R
Sy Ve

FLORICA DEPARTMENT OF STATE
Sandra B Martham
Secretay of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

JACKSONVILLE RESTAURANTS, INC.

P94000055618 (0)

Principal Place of Busingss

1015 ATLANTIC BLVD.. SUITE 284
ATLANTIC BEACH FL 32233

Mailing Add-gss

1015 ATLANTIC BLVD.
ATLANTIC BEACH FL 32233

. SUITE 204

RN EE IR AN

3a. Date of Laslt Report

/1995

L Date Incorporated or Qualified

2. Prncipal Place of Business i Lga.. Maiirg Adidress " 4. FCi Number Applied For
21 26] ) ) 32%722 Not Applicable
Suite, Apl. w, etc L Suite. Ant # el 5. Certicate of Statas Desired O $8.75 Ad(:!iticnaW
22 27] Fee Required
ity & Srats | City & Stata 6. Election Campaign Financing 0 £5.00 Moy Be
23] 28| Trust Fund Gontribution Added to Fees
ip . Gountry | 2y . Gounlry 8. This corporation has latilfy for intangible tax under s 199 032,
(24] 25| 20) 30| Fiorida Stalutes ves [ho
N 9. Name and Address ol Curﬁén}ﬁggiftierrgd;é'g__@ar]t 1 ""40. Name end Address of New Regisiered Agent
" 81| Mame
. [EU.'GAT“, MICHAEL F B2| Street Address (.0, Box Number is Not Acceptable)
» 1015 ATLANTIC BLVD
STE 294 83
LANTIC BEACH FL 33324 L | _—
AT C 3332 841 City FL 85| Zip Code

11. Pursuant to the provisions of Sorlons

ar

faritiar witn, anl accept the ouligaons

SIGNATURE __ .. . - - [

bt n t

regstercd agent

wnecd conprration
ton's boand of directors. | herghy ascapl the appointment as registered agant 1am

NN its 1 es skaternent for the purpase af changing its reg:stered office

B T O T B P o B e R R T LATE
P2 OF HICE RS AND DIRLGIONS - ACDITIONS/CHANGES TO OF FICERS AND DIRECIOMS IN 12
TILE D R I 7E]ﬁlifﬁ 1TTTIE B ] Changs [ Addikon
NAME DELLIGATTI, ELEANOR B 2 AR
g[PEETADDRtSS 147 DLETA DRIVE 135TREET ALDRESS
J—. PITTSBURGH PA 15238
TILE [}) o Oy bEcEe [ Change  [] Addition
hAME HUBERT, DAN‘EL E 27 MAME
STREET ADCRESS 147 DELTA DR 2 3STRIET ADDRESS
CiT¥-ST-2P PITTSBURGH PA B 24CIy St-2F ]
TilLE [ DeLete ITIE [ Change  [] Additien
NAME 37 HeM:
STHEE? ADURESS 33 SIHERT ADDRSS
Gy S1-21P o - J4CEY S0 _
TIT.E [ DECETE 4 1TITLE [} Crange [ Additan
NAME 47 NAME
STREE | ADDRESS 43 STREET ALORESS
CiTy-51-2IP B o KMo
TILE ] DELETE £ ] Cnange  [[] Addtion
NAME [FIXIH
SIREET ADDAESS L 3ShaET ADDRLSS
CHY-§7-21° B E4CIY-5T-7P
THLE [] DELERE &1 HLF [ Crange  [] Additon
NAKE B3 hAME
SIREET ADDRESS £3 STREE] ADURESS
CiTy-SI-2IF G4 0Ty -81- 2F

14. | do hereby certity that the information supprecd watn thig Hlig s voiurd
cerbly that the information indcated on 1his
aath, that | am qun oficer or Cii
appedrs n Block 12 o Block 131 chan

SIGNATURE: .

aniaal report or supplormen

ar of the

L Or e Eey atty

A 7.5

SIGNATURE AMD TYPED OR PRINT

- fueishad and o
antwal report s
Orparalion o thie receiser or truston
§ ent woth an asidre

Dn,—/)zz; L. M’?ffi}l’

NAME OF SIGNING DFFICER DR (RECTOR

b6 OT quallfy for the exer pbor, stated in Secton 118 07(3fik), Flonda Statutes. | further
e and accurate and that my signature shall have the same legal effect as if made under
vrpovered o execute this repad as required by Chapter 607, Prorda Statutes; and that miy nan<

=)

3/¢/54

V7 5@,{f€-(\£—b

DA

CR2E034 (12/95)




