FILED
2008 FOR FROFIT CORFORATION May 05, 2008 8:00 am

DOCUMENT # P96000009623 Secretary of State
1. Entity Name 05-05-2008 90228 007 ***150.00
JK'S FAMILY RESTAURANT. INC.
Principal Place of Business Mailing Address
1801 HOBBS RD 1801 HOBBS RD
AUBURNDALE, FL 33823 AUBURNDALE, 1. 33823 .
IR |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i i '
Suite, Apt. #, etc. Suite, Apl. ¥, etc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applieg For
59-3356754 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [l Eese'gfqﬁg:gm"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KESTH, WC
1517 COMMERCIAL PARK DRIVE Streel Address (P.C. Box Number is Nol Acceptable)
LAKELAND, FL 33801
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered oflice or regislered agent, or both. in the Rtate of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE .
Wn(mmummd-wmmm?fw [NOTE: Refestesed] AQENt SNt reCaueite) wihicr rewe{atvg) DATE
FILE NOWI!! FEE IS $150.00 L 9. Eleclion Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 ° Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
MLE PD . [ celete ATLE O crange [ Adeition
NAME KNIGHT, JAMES N NAME
STREET ADORESS | 1801 HOBBS RD STREET ADDRESS
CITY-ST-7IP AUBURNDALE, FL. 33823 CY-57-7P
TITLE VPD [ petete TITLE [ change [ Addition
NAME RUGGIERI. MARK NAME
STREET ADORESS | 1801 HOBBS RD STREET AODRESS
CITY-ST-2P AUBURNDALE, FL 33823 ciy-s1-2p
TILE S0 3 petete TMLE [C] Change [ Addilion
NAME KNIGHT, KITTY RAME
STREET ADDRESS | 1801 HOBBS RD STREET ADDRESS
CITY-ST-2P AUBURNDALE, FL 33823 CY-S1-2P
TITLE [ Delete TLE C Y=, [J Change Bguditim
NAME RAME (Di/tiam C. Kot
STREET ADDRESS SRETORESS | /7 o/ Fobbs Koo d
CTY-ST-2P OS2 | Bobiarodale FL 338I3
TIME 3 Delete TME [JChange [ Adcition
NAME NAME
STREET ADDAESS STREES ADDRESS
Ty -ST- 2P CITY -S7-2P
TMLE O petere TIME O Crange [ Ageition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P

12. | hereby cedify that the information supplied with this lifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signatwe shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the recex gf o trustee empowered to execute this feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an anach e u. iddress. yh all other like empowered.
K Y- 20.0p

iy
O Mm NFIGER(R ms ore * Date Daybme Phone #

SIGNATURE




