e E—

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000055618 _ . — |
1. Entity Name A e LR |
JACKSONVILLE RESTAURANTS, INC. FILED
. May 05, 2001 8:00 A.V
Principal Place ot Business Mailing Address ?
@ DELTA DR 167 OELTA DR - Secretary of State
F‘HTSBIIHGH PA 15239 PITISBURGH PA 15238
2. Principal Place of Business . 3. Mailing Address e - . T
Suite, Apt. 4. elc. Suile. Al &, el ' . s \&' =
Q5/05/01-90377-001 *150,00
City & Siate . City & State 4. FEI Numbe! Applied For .
Nol Appiicao |
Ze Courry ) Zp Country 5. Cenilitate ol $1aius Desgired ] ?g.g?qmliorfal ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent E
Name .
MCCLURE, WILLIAM C. - MCCLURE, ROBERT V. ' ;
500 FIFTH AVE § Sreet A TR A VER 0§t hra o
| Cb NAPLES FL | ®%%102
8 The MWI for the of changing its registeted office of tegistered agent. or both, in the Siate of Florida.
SIGNATURE \\ L‘Q)\_—; 7 : % “)—,_" o
Sgrature, typed or pered farr of regiziered sgené and e § sppicable. NOTE: Ragisined Agent sigr wquired p o CATE
9. This corpovation is gligible to satisfy its Intangible S :,FI'LE NOWH! 'FEE,i§ 315000 o on Campaigh Financi ;
Tax iog teuitement and tects 0 4050, . AMGrMAY1,2001 Feawlibosssooo | @ feamcameambnanca ) 95,00 vay oe
(See criteria on back) D3 |,.Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS | 2. T ADDITIONG [CHANGES TO OFFICERS AND DIRECTORS IN 11-
e PD ' 03 Deiete me [OJChange [ Adciion
e + DELLIGATTI, ELEANQR e .
ony-51-2P PITTSBURGH PA 15238 cay-St- 2
mE STV . O Deiete 13 D Cange [ Adotion
NANE HUBERT, DANIEL E. NAME
sweer oovess | 147 DELTA DRIVE . SYREFT ADDRESS
avs-z | PTISBURGPA 15238 - sT-2e
TME _ ] Oelete } me CJ Crange [ Addilion
NAME MAME
STREET ADDRESS . STREET ADORESS
CITY-S3- 2P GITY-5T-2P
me ' 1 Delete THLE O Crange [ Addilior
STREET ADDRESS SIREET ADORESS
City-51-21P cmy-s1-1p
mE O etete ME Clchange £ Additio:
NAME . RAME -
STREET ADDRESS STREEY ADDRESS
CITY-$1- 28 : CTY-S1-2P
HHE 3 betete WIE O crange [ Aadine,
STREEY ADORESS © s anoness
c-51-28 ’ GIY-S1-2IP ’
13. 1 hereby centily 1hat the information supplied with this filing does not quality lor 1he exemnption sialed in Section 119.07(3)1), Florida Statutes. | further certily that the inlormation
indicaled on Ihis report or supplemental report is True and accurale and thal my signature shall nave thg same legal cltect as il made under cath; that | am an officer of director
of the corporation or the receiver or trusiee empowered 1o execuld this report as required by Chaples 607, Fkxida Statutes; and that my name appears in Block 11 or Blogk 121
changed, or on an attachmen) wilth an address, wi\r%q like empowered.
; 412-963~-6550
SIGNATURE: L.t MZ//( 3/5 /o
DAmﬁ I-FE N mﬁﬁﬁrﬁf ormﬁcmemm {rua f”u:-'!‘_ Musnza




