2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000055618 %_ M FD_ T
1. Entity Name 7 . 4 - . . WO Tl -0
: 02
JACKSONVILLE RESTAURANTS, INC. gz JuL 16 PH 20
el Place o B ' Malling Add s ThiCL OF Sg\g\%ﬁ
netpal Place of Business alling Address o Myad LA FL !
147 DELTA DRIVE 147 DELTA DRIVE TALLARASSEE:
PITTSBURGH PA 15238 PITTSBURGH PA 15238
us us _
2. Principal Ptace »f Business 3. Malling Addrass ) ”Il“"“” "’" "I”"m mmmlml I"" |Im m" |’|H m" |I||
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. CE} ZO/OZ-'Q(“), 57 _ l a $ ’ED (D
— City & State Clty & State - 4, FE} Number Applisd For
: 59-3256722 Net Applicable
Zp Country Zip : Country || 5. Certificate of Statws Desired [ ?i-;?qgf:;“"“a’
: i = 8. r:larna and Ad&ress of Current He—éisiafed Agent 7. Name and Address of New Registerad Aéant
; Name
MCCLURE’ ROBERT W ' _Strast Address (P.0. Box Number is Not Acceptable)
500 FIFTH AVENUE SOIUTH
SUITE 509
NAPLES FL 34102 . City ‘ FL Zip Cods

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both; in the State of Florida.

SIGNATURE

Signat.re, lypad & peinted name of registored agent and title Il mpplicabis, (NOTE: Raglatarsd Agent signatune iaquired when reinstaing) DATE

e TR

i RIS AR i

8. This carporation is eligible to satisfy its Intangible 10. Elaction Campaign Financing $5.00 May Be
. . R ay

Isn:e ﬁg:fe:;q::?gzg and elemal to do 5_0' 01 fis Trust Fund Contribution. O Added to Fees
1. OFFICERS AND DIREGTORS 12: ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PD : [ Delete. e ‘ ClcCrange L Addition
HAME DELLIGATTI, ELEANOR NAKE
SHEAMRES | 147 DELTA DRIVE . SeET e
-2 FPITTSBURGH, PA 15238 cmy-S§1-2p i
MME ST V : O peiete TME Dichange [ Addition
e HUBERT, DANIEL E. _ NavE :
sweeranonsss | 147 DELTA DRIVE STREET ADDRESS
my-§T-2P PITTSBURGH, PA 15238 - cmr-st-ae - :
me - | - = e - f ME e T e =SS T T T o - CJAddlon
IANE B NAME
JTREET ADDRESS - STREET ADORESS
TY-ST-ZP o GITY-ST-2P i
WLE [ pelea me . Jcrange [ Addition
INME RAME :
TTREET ADDRESS o STREET ADDRESS
ATY-ST-ZiP Crry-ST-2P
TE . [ Delts TME : . [ chenge [ Addition
{TREET ADDRESS STREET ADDRESS
TY-ST-~-3P CITY-ST-2P
ME . [ pelete TIRE O chenge [ Addltion
MME : N :
TREET ADDRESS : STREET ADDRESS
JTY-ST-2IP CITY-ST-2P

3. thersby certig that the Information supplied with this fiting does not qualify for the exemption stated (n Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this Teport or supplamental report is true and accurgte and that my signature shall have the same legal effact as it made under oath; that | am an officer or directar
of the corporation or the recetver or wustee empowered 10 &x e this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124

changed, or on an atiachment with an address, with all othbr il empowered.
5 2 /)1 Jor_ 412-963-6550
] Dela Daytime Phurme #

5IGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

— et e R AT T T TS

PR R PR




