FILED

* 2002 UNIFORM BUSINESS REPORT (UBR) / Aug 04, 2002 8:00 am

p i
smuam}(z A’B TYPED OR Pnlms}ﬁlms OF SIGNING OFFICER OR INRECTOR Date Daytime Phone #

1. Entity Name / 4-2002 90167 038 ***550.00
JILLIAN'S CAFE, INC. 08-04- -
Principal Place of Business Mailing Address
2261 SOLANO ROAD 2261 SOLANO ROAD vymuuUN
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 320682 y
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 59'3256184 Applied For
Not Applicable
Zi Y Zi Counts iti
P Country P ountry 5. Certificate of Status Desited ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name :
WALE UHN' JAMES K Street Address (P.O. Box Number is Not Acceptable)
200 EXCUTIVE WAY
PONTE VEDRA BCH FL 32082
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragislered agent.
SIGNATURE
Signature, typed or printad rame of registered agent and titie it applicable (NOTE: Reglsterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | . _FILE NOW!! FEEIS $550.00 | 10. Blecti i Fi )
Tax fiing requirément and electi to do so. | ~Atler September 132002 Fs will be $750:00~—— & Trﬁg‘ﬁﬂr%ag;’:t'r?g‘utgf””"g Dﬁﬁgjg,%"égfih .
{Ses criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delets TILE O change (T Addition | &
NAME GUSTAFSON, JILL A NAME = |
steeT Aponess | 260-264 SOLANO ROAD STREET ADDRESS §
crv-s1-z¢ | PONTE VEDRA BEACH FL 32082 CITY-ST-2P il ‘
— o
TITLE VP ] belete TITLE [ Change [ Addition | &
NAME CAKMIS, JOHN P NAME
sTREET ADDRESS | 508 PHEASANT RUN STREET ADDRESS ‘
crv-st-zp | PONTE VEDRA BEACH FL CITY-ST-2PP ;
TIME O detete ML O Change [ Acdition :
NAME NAME :
STREET ADDAESS STREET ADDRESS :
CITY-5T-2IP CITY-ST-2IP 1
TITLE 1 Delete e [ Change ] Addition ]
NAME NAME |
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
TITLE [ pelete TITLE [ change [ Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes-empowered Jg execute #is report as reguired by Chapter 607, Fiorida Statutes: and that my narme appears in Block 171 or Block 12 if
changed, or on an attachment v ddreas, with al mpowered,
[ i i-ﬁﬁ I - ?) .
SIGNATURE: ___<NZ2WA0H LATVA)-QUIRED 3) 02~ o4 213-59¢7



