SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE §/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT

P 5y Fi OFDA DEPARTMENT OF STATE
CORPORATION @, ? e, i & vt
ANNUAL REPORT (i% ‘2 _? Secretary of Swale
1996 \wf” OIVISION OF CORPORATIONS

DOCUMENT # P95000056752 (5)

1. Corparation Mame:

JINRIGHT'S SEAFOOD HOUSE NO. 4, INC.

L

AR

Principal Place of Business Mailing Address
PO. BOX 1424 P.O. BOX 1421
YULEE FL 32097 YULEE FL 32097
3. Date Incarporated or Quahhed 3a. Dale of Last Rr,»po"rrl?ww_—‘
07/18/1995 I P
2. Principal Place of Busiess 2a, Maiing Address 4. FEI Number [Appled For
[21] B 7 N — 59- 3330090 Not Appicabic
Suite, Apl #, elo Suite, Apt #, el y ] i
uite. An el — uite- AR e 5. Certificate ol Status Desired D $B 75 Adqmonaﬂ
El——— 271 Fec Required
City & State Cry & State: §. Eiection Campaign Financing 0] $5.00 May Be
23} o o Hza Trust Fund Contribution Added fo Fees
Zip _ Gountry oy ~ Country 8. This corporatian Fas hatiity for inlangiple tax under s 199 032
;\'\ zﬂ, 2;' Sﬂ_ Florida Statutes [j Yes D Na ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent .
81| MName
SACK, MARTIN JR.
2084 PARK ST 82| Strect Address (PO Box Number is Not Acceptatie)
JACKSONWVILLE FL 32204 = S
84| City FL ssi Zip Code

T1. Parsuant to the pravisions of Sechons 607 0502 and 6737 1508 Flonia Statutes the ahove-named corporation submits this statemmoent tor the purpose of changing Ils 1€y stered
office or registered agent o both, in the Srate of Monda Sush change was authorized by the carporatian's board of direstors 1 horoby accept the appaintrent as regsterec
agent | an familar with, and accapl e abligatians of, Section 607.050%. Florida Statuters

SIGNATURE R , e —_ I e
SRR PRI IR SRR R ‘ 1oty (radfh Fieey I At § Qinltare recpae T ek renzt Mg DAYE
2w TTORFICERS AND DIRECTORS 13 A BOTIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 18
TITLE P e o D DELETE N '__ L_] C'IEU Addnen | %
NAME JINRIGHT, JAMES E Il 1.2 NAME 3
smieraoness | PO BOX 1421 1.3 STHFET ADDRESS 2
CITY-S1-2° YULEE FL 32087 4Gy -ST-27 &
TITLE [T oecete 21NN T [T changs [ ] Acdinen |9
NAME 27 hAME
STREET ADDRESS 2 3SIREET ADDRESS
CITy-51-41P 2 4CITY-51-2IF
TITLE [ ] orew IIILE [ ] Crange [L] addon
NAME 32 NAM:
STREET AODRESS 33 STREET ADDRESS
CITY-5T- 2P 34 CITY-ST-2F o
L ] oeere 41 10F [T Cnange T[] agoion
NAME 4 2 NAME
SIREET ADDRESS 43 STREED ALDRESS
CY-S1- 2P o 44CITY- 51 2P ) 1
TITLE [ 7 peere S110F [T thange ] Actinon
NAME 4 2NAMT
STRECT ADDRESS 53 GTREET ADDRESS
CITY-ST-21P e 54CIY-ST 2P
TILE ] oeiere 61TIRE [T Crarge [ ncdion
NAME £2 NAME
STREET ADDRESS 53 STREET ADDRE S5
CITy - ST- 2P o 64CNY-5T F
14, 1do hereby certify that the nformation supphed w it his fiing is voluntadily furrisned and daes not quahty for the exemption stated in Seclan t 19.07(3)(k). Florida Statutes. |
further certiy that the infarmation indicated o this annu reporl o suppiemental annual reporl is true ang accurata and that niy signamwre snail have the game egal elffect asf
made under cath, thal | am an officer o drector of the corparaban of the recemver or lruslee empowered 1o exec:te s reporl as reguired By Chaptor 817, Flonda Statres; and
that my name appaars in Block 12 o B o3 If ghange 'on an atlachment witn an address
SIGNATURE

GNATURE £ OF $1GNING OFFICER DR nmsEfaaE‘ "Jf&lam: %-‘/?b N W{“’@f—p‘??o

— D130 FF



