FILED
May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-03-2004 90852 001 ***450.00

DOCUMENT # P94000055618

1. Entity Name

JACKSONVILLE RESTAURANTS, INC.

Principal Place of Business Mailing Adaress 6
147 DELTA DRIVE 147 DELTA DRIVE 641 820 2
PITTSBURGH, PA 15238 PITTSBURGH, PA 15238

DO AT

02132004 No Chg-P CR2E034 (10/03)

4. FEi Number Applied For
59-3256722 - Not Applicable

$8.75 additional
Fee Required

. 5. Certificate of Status Desired a

i = e -
6. Name and Address of Current Registered Agent

MCCLURE, ROBERT W ADDRESS CHANGE:

500 FIFTH AVENUE SOUTH _

S0 piFTH gggEBtl)giTA BAY BLVD

NAPLES, FL. 34102 BONITA SPRINGS FL
34134

8. The above named entity subrrits this statement for the purpose aof changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE ROBERT W. MCCLURE - PLEASE NOTE ADDRESS CHANGE ABOVE
Signat

iture, typad or printed nama of regisiarsd agent and titie I applicable. {NOTE: Registered Ageni signaturs required whan reinsiating) DATE

9. Efection Campaign Financing $5.00 may Be
o1 1 1S $150. ay
AfterF ”{E;#_ 29[134FFE; w]f| 33 ggso_oo Trust Fund Contribution. O  added to Fees

10. QFFICERS AND DIRECTORS |

TMLE PR

NAME DELLIGATTI, ELEANOR B
STREET ADDRESS | 147 DELTA DRIVE
CITY-ST-2P PITTSBURGH, PA 15238

TLE STV

RAME HUBERT, DANIEL E

STREET ADDRESS | 147 DELTA DRIVE

CITy-ST- 2P PITTSBURGH, PA 15238
TiTLE

NAME

STREET ADORESS
CiTY-SI-2P

TITLE

HARE

STREET ADDRESS
CiTY-57-2P

TIME

NAME

STREET ADDRESS
CITY-ST-27P
e

NAME

STAEET ADDAESS
LITY - 5T- 2P

12. | heretyy certify that the information supplied with this filing does not qualily for the exempiion stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accuratd and that my signature shall hava the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the raceiver or lrustee empowered to exgcUdithis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an aﬂachment with an address, with all gthgflik powered. N
SIGNATURE: A{ / {V /// 3/ / v/al/ ‘/n,/ §L3- 4530

,RWTURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dats ~7 Daykme Fhane #

— /A/_"‘ -




