2004 UNIFORM BUSINESS REPORT (UBR) Ma 2;? I%%)]l) 8:00 am

%

b4
DOCUMEN v y
P ENT # POB000009252 Secretary of State
JR'S RIB SHACK, INC. p/ 05-23-2001 91187 012 150.00
Principal Place of Business Mailing Address L
2403 HWY 77 ;-"\03 S \%’W\ ’}7 s TrTvrvauy
Il.JYSNN HAVEN FL 32444 Gr‘\‘ “ﬂotﬂ ¥ L. 3&“\"\“\
S e IR M
Suite, Apt. #, etc. Suile, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
\
City & State: City & State 4. FE) Number Applied For
59—3356745 Not Apglicable
Zip Country p Country 5. Certificate of Status Desired O Ee%‘gsqlﬁgﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent -
Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Streot Address (P.O. Box Number ig Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nams of registered agenl and title if applicdble. {NOY : Registerad Agent s gnature requirad when reinstating) DATE
8. This _cprporalign is eligible to satisfy its Intangible FILE NOW Sl FEE IS $ 'D 00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. “After MAY 1, 2 0 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Feos
(See criteria on back) CJ Make Check Paya’! fe to Departrpent of State . )
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ Delete TME [ cChange [ Addition
v BEVIS, RANDALL SCOTT e ~
STREET ADDRESS 9206 CHEROKEE STREET STREET ADDRESS
CITY-ST-2IP YOUNGSTOWN FL 32466 CITY-81-ZIP
TITLE O pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CIvY-ST-2IP
TITLE - - e e I X, VOIS (| (13 — - [ change  [J Addition
NAME NAME )
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP ‘ CTY-ST-2IP
TILE . [ Delete e [ Change [ Addition
NAE HAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITy-ST-2IP
TITLE [ Defete TLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby zertify that the information supplied with this filing does not qualify i r the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repert is trug and accurate and tha: my signature shall have the same legal effect as If made under oath; that | am an officer or di-ector
of the ccrporation or the receiver or trustee ggpowered 1o execuie this repe - as required by Chapter 607, Florida Statwies: and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an g i gf

SIGNATURE:

-t

:;ZW 5-)~0)  F50-I7-33)0

WE AND TYPED O PRINTED NAME OF SIGNIpE OFFICE 1 OR DIRECTOR Dats Daytime Phong #

CR2E034 (9/99)

| mr—




