2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000083759 Feb 28, 2001 8:00 am

1. Entity N rjj
JEE‘:EP?S ITALIAN RESTAURANT, INC Secreta Of State
! ) 02-28-2001 20083 001 ***150.00
Principal Place of Business Mailing Address
9802 BAYMEADOWS RD 6230 GRAYLING DR
#19 JACKSONVILLE FL 32256
JACKSONVILLE FL 32256 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Slate : City & State 4. FElNumber  BO-3337905 Applied For
Mot Anplicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilionai
Fee Required

6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name
ggﬁgi—gaﬁ%@ SOUTH Street Address {F.O. Box Number is Not Acceptable)
JACKSOVILLE BEACH FL 32250
City E‘;‘ L Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stalé of Florida.

SIGNATURE
Signatyrs, wpad or prictec namre of regisiciee agent and tile i appcab a. (NOTZ: Registered Agoert signature requirec when seinstating) oATC
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE If:"f $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
' Trust Fund Contribution. O Added to Fees
(Soe criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete e (I chenge ] Adition
NAKE BATEH, SUZANNE NAME
sreer sooress | 208 15TH AVENUE SOUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32250 CiTY-ST-21P -
T2 D [ Delete 7L O Change [ Acdition
NAME HANANIA, SANDRA HARE
sTREET 200RESS | 6230 GRAYLING DRIVE STRELT ADORESS
CITY-4T-2IP JACKSONVILLE FL 32258 CIY-ST-2IP
TITLE D O Detets TITLE [J Change [ Adcition
NAME HANANIA, HANANIA M e
sTREET 2008255 | 6230 GRAYLING DRIVE STREET ADORESS
arv-s2e | JACKSONVILLE FL 32256 CITY-ST-2P
TITLE (7 Deleie s [ Crangz ] Addtion
MAME NAME
STREE: ADDRESS STREET ADDRESS
Cly-ST-7P GITY-§T-2P
TITLE [ Delete TITLE [ Change ] Additian
NAN HAME
STREE] ADDRESS STREET ADDRESS
Ciry-S7-71P CITY-ST-2P
TLE 1 pelete SITLE ] Changs ] Addiiicn
MAE NAKIE
STREET ADDRZSS STREET AZDRESS
CITY-5T-2IP CITY-Si-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(1). Forida Stalutes. | further certify that the nformaticn
indicataed an this report or sugplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director

of the corporation or the recgfver or trustee empowered W execute this report as required by Chapter 607, Florida Statutes: and that my rame appears in Block 11 ar Block 1210
changed, or on an attachmg#nt with an address, with all Ather like empowered.

- o

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayt e Phove # J

CR2EQ34 (10/00)



