g

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED
Mar 18 1998 8:00am
Secretary of State

JOSEPH'S ITALIAN RESTAURANT, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State
1998 DIVISION OF CORPORATIONS
POCUMENT # P95000083759 (7)

Principat Place of Business Mailing Address

1 O

9902 BAYMEADOWS RD 6230 GRAYUING OR
7”9 JACKSONVILLE FL 32256
JACKSONVILLE FL 32258 us DO NOT WRITE IN THIS SPACE
us 3. Dato Incorporated or Qualilied
11/01/1995
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
.2.1-1 ‘;;l maam Not Applicable
Suite, Ap!. #, slc. Suite, Apt. #, efc. N ) $8.75 Additional
o 7] 6. Cortificate of Status Desired [ Feo Roquired
Chy & State Cily & State 8. Elaction Campaign Financing . $5.00 MayBe
;.[ ;I Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
Eﬂ 25 pi] 3;] Personal Proparty Tax due June 30. Hlves One
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
BATEH, SUZANNE & Nomo |
208 15TH AVENUE SOUTH 82| Street Address (P.O. Box Nurmber 15 Not Acoaptabio)
JACKSOVILLE BEACH FL 32250
83
84| City FL Iul Zip Code

agent. | am familiar with, and accept tho oblgations of, Section 607.0505, Floriga Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-hamad corpofation submits this statement for the purpoese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

indicated on this annual repor} or supplemontal annual re
officer or director of the corpgfration or the roceiver or frust
Block 12 or Block 13 if chapfied. or on an attachment wityfan address.

SIGNATURE: -

Is true and accurate and that my signature shall have the
empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in

SIGNATURE Signature. ypad o prNIRg nanv of 16gistBred gant and 110 1 apphcato {NOTE Regintersd AQent sianalurs Tequired when renstalingt oA =
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TE D T oere 11 TRE OIthenge [ Additon | &
NAME BATEH, SUZANNE 1.2 NANE .
smeeraooress | 208 15TH AVENUE SOUTH 1.3 STREET ADDRESS E :
CATY-ST-2P JACKSONVILLE FL 32250 14 CTY-ST. 2P

ILE D [T okLETE 21 TILE [IChange [ Addiiion
NAME HANANIA, SANDRA 22 NAME

smeeTaponess | 6230 GRAYLING DRIVE 23 STREET ADDRESS

CITY-S1-2F JACKSONVILLE FL 32286 2. 4CY-51-2P

TLE D O oeLene 31 TIE LI Changs ] Addition
NAME HANANIA, HANANA M 22 NAME

sweeraporess | 6230 GRAYLING DRIVE 33 STREET ADORESS

oy.s1-2¢ JACKSONVILLE FL 32256 34.GITY-51-2P .

me [ oecere £1TE | T Change L] Aadition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-21P 44 CITY-S1- 2P

TLE T bELETE 5.1 TITLE L. Change [T Addition
HAE 52 NAME

SYREET ADDRESS 5.3 STREET ADDRESS

Ty-St-op 54 OTY-51-7P .

TimE T DeLERE 61TME [J Change — 1T Addttion
NAME 6.2 NAME

STREET ADDRESS 63 STREEY ADDRESS

CY-ST-2IP BACTY-ST-2P .

4. T haraby Cemea‘Mt the information supplied with this filing doas not qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the Information

same lega! effect as H made under oath; that | am an

¢+ 1 Hénania M. Hanania 904-642-3444
Tato Daytme Phone ¥ 041973




