FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT #  P95000083759 ecretary of State

1. Entity Name 04-03-2003 90125 014 ***150.00
JOSEPH'S ITALIAN RESTAURANT, INC.

Principal Place of Business Mailing Address
9802 BAYMEADOWS RD 6230 GRAYLING DR
#19 JACKSONVILLE FL 32256

ristili G R R

2. Principai Place of Business

Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59‘3337905 Not Applicable

Zip Couniry 4p Country 5. Certificate of Status Desired i $8.75 ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
BATEH' SUZANNE Street Address (PO. Box Number is Not Acceptable)
208 15TH AVENUE SOUTH
JACKSOVILLE BEACH FL 32250

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, lyped cr printed name of registered agent and title if applicable (NOTE: Registered Agenl signaturs required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . R
Ater May 1, 2009 Foe wil b0 $550.00 ool Carmag ey 1 $5.00 oo
Make Check Payable to Florida Department of State
10. . B OFFICEHS AND DIRECTORS l 1%, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE - [T Delete TITLE [ Change [ Addition
NamE - | BATEH SUZANNE HAME
staeer aooress | 208 15TH AVENUE SOUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32250 CITY-ST-2IP
MLE D [ [ pejete TILE [ Change [ Addilion
NAME HANANIA, SANDRA NAME
sTReeT A00RESS | §230 GRAYLING DRIVE STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32256 GITY-S1-2P
TITLE D . Ol Detete. - . |f TME . - R [} Change [ Addition
NAVE HANANIA, HANANIA M NAME
STREET ADDRESS | 6230 GRAYLING DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p : CITY-ST-2IP
TLE [ Delete l TITLE [ change [0 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE [ Delete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | {urther certify that the information
indicated on this report or supplerpental repert if true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver 4r trustee emplowered to execute this report as required by Ghapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachmeant , with all ather like empowered. ] 4
SIGNATURE: o] SeQ /7// WD Mg adnia / /o3

HqAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #

Av  53/6800

CR2ZEQ34 (10/02)



