2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 31, 2003 8:00 am

DOCUMENT #  P95000052458

1. Entity Name

JESSE'S RESTAURANTS, INC.

Secretary of State

03-31-2003 90277 047 ***150.00

Mailing Address
524 W BRANDON BLVD
BRANDON FL 33511

Principal Place of Business
524 W BRANDON BLVD

BRANDON FL 33511

2. Principal Place of Business 3. Mailing Address

LU RURVEVRVATL J

AR RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

{] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
- NOT APPLICABLE e
i Count Zi Count it
Zip untry ip ountry 5. Certificate of Status Desired O gg';glﬁ:’:ém"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T — =Narie -

+

EDENFIELD, MICHAEL S ESQ
206 MASON STREET ‘

Street Address (P.O. Box Number is Nat Acceptable)

BRANDON FL 33511

City

Zip Code

FL

the obligations of registered agent.

< SIGNATURE

. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of registered agent and litla if applicable. {NOTE: Registered Agent signature requirad

when reinstating) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaigr Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete L [ Change [ Addition
NAME D'AMICO, FRANK J RAME

stacer anoress | 524 W BRANDON BLVD STREET ADDRESS

CITY-ST-2P BRANDON FL 33511 CITY-S1-2IP

TIME 1 Detete TITLE £ Change - [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
" BITY-5T-2P CITY-5T-2P

me T ) O delete TILE -7 T = == YChange< - [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2IP CITY-ST- 2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

THLE 7 Delete TITLE [J Change  [T] Addition f
NAME NAME }
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP CiTY-S7-2IP |
TITLE O Delate TIfLE [ Change [T Addifion®
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T7-2IP

ith this 1i|ing does not qualify for the exempiion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
§ fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
prneredyp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

12. | hereby certify thay'the information supplied
indicated on thlis report of supptemental repgfl
of the corporation or the recelver or Irustee/#n

changed, or on an attachmentywith an agMesg/ with all glther like empowered.

SIGNATURE:

RIFEZHRDEDT . D Amice W0 2-7-23

213 L2388

Date Daytime Phone #

P

L2

A

CR2ED34 (10/02)



