FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATICNS

'DOCUMENT # P95000005797 (2)

4. Corporation Name

JACK'S IN THE GABLES, INC.

Principal Place of Business Mailing Acdcress

N O A

460 BILTMOAE WAY 480 BILTMORE WAY
CORAL GABLES FL 331M CORAL GABLES FL 33134518
us us
9. Date Incorporated or Qualified | $a. Date of Last Report
| 2. Prncipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] B 26 650558310 Not Applicable
Suite, Apt # alc Suite, Apl. ¥, etc, . sla_']s Additional
EL };ﬂ 5. Cerlificate of Status Desired £ Foe Required
City & State Gity & State 8. Elaction Cempaign Financing $5.00 May Be
|23] 28] Trust Fund Contribution O Added 1o Fees
op Country Zip Country 8. This corporation has liability fqf igtangible tax under s. 198.032,
24 o8] 26] [30] Fiorida Statutes H ves [ No
L g. Name and Address of Current Regisierad Agent 10, Name snd Address of New Registered Agent
LEHRMAN, JEFFREY E 81| Name Co
2699 5. BAYSHORE DRNE' SUITE 3000 B2{ Streel Addrass (P.O. Box Number is Not Accepiabla}
MIAMI FL 33133
e’
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections §07.0502 and 607. 1508, Flaiida $tatutes, the above-named corporation submits this staternert for the purpose of changing ts registered
aoffice or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE . ...
S b, byped of prnted nama of registerod agent and ttle f appiicable {NOTE: Registared Agenl signature rbquired when reinstating) DATE
12, OFFICERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP T oelere 1TMLE ‘ [Jchange [ ] Addifion
NAME BERNAL, JACK 1.2 NAME ’ .
STREET ADDRESS m B"-TMORE WAY .3 STREET ADDRESS
LIy -5T- 2P CORAL GABLES FL 14 CITY-ST- 2P
MLE [T DELETE 21TmE LT Change — [J Addition
NAME 2.2 NAME
SIALET ADDRISS ' 2.3 STREET ADDRESS
crestae | 240N -51- 2P,
T T Jorer 1ML LT Change [T Addition
NAVE 1.2 NAME
STREET ADDRESS 33 STREET ADDRESS
orv-soe 34.LITY-S1-2IP
TN T DELFTE 41TILE D Change [ Addition
NANE 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
Cy-51.28 | 44 CITV-SI-2PF
TIMLE 1 DELETE 51TIHLE ] Grange  [J Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITe-§1- 2P 54 CITY-51-21P :
it 1 LT oCeTe 6.1 TMTLE Ll Change L] Addilion
NAME 6.2 NAME
WSTRFET ADDRESS 6.3 STREET ADDRESS
CI'y -&l1-21% E p 64 CITY-5T- 2P
14. I do heroby certify that the informatiofsu ‘u]‘_r-"_- qualify for the exemption stated In Seclion 118.07(3Xi}, Flotida Statutes. | further cerlify that the

information indicated on this annualfepom
| aman oftcer or director of the Gpfparatiolf
appears in Block 12 % Bigek 13 ff chang

SIGNATURE:

g{: nnyfat regort is true end accuraie and that my signatura shall have the same legal effect as if made under oath; that
o of Yustgd empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name

e Xabaln Clmen

0 TYPED OFt PRINTED NYME OF BIGNING OFFICER OR PIRECTOR . ate

"BIGNATURE &
AIR1ATA

‘ m? “ FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CR2E034 (9/96)



