FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLOHI::\“E:’F::A:.TB;F;::"C:“ STATE M ay O 1 1 99 7 8 O O am

CORPORATION
Sacretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P96000034801 (6)

1. Corporation Name

J B'S CONCH CAFE, INC.

O

Priricipal Place of Business Mailing Addross
17164 QRIOLE ROAD P O BOX 1268
FT MYERS FL 33312 FT MYERS FL 338021260
3. Date Incorporated or Qualified 3a. Date of Last Reporl
04/22/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 3384 S, McCall Road 28] 3384 S. McCall Road 65-0677694 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc.
wie o I . P §. Certificate of Status Desired [:] $8'75 Additional
;-;l E\ Fee Required
| City & State City & State 8. Election Campaign Financing $5.00 may Bs
23_] Em]e‘mj’ m Englewood,—F - Trust Fund Contribution O Added 1o Fees
123 __. . i 0t -
| __ Country ap ' Country 8. This corporation has Jiahility for intangibs under €. 199.032,
24) A4 »5] Charlotte 5] 34224 ?O-l Charlotte Fiarida Statutes [ ves No
i 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GRIFFITH, ALLAN T 1] Name
2000 MAIN STREET B3| Sirest Address (F.0. Box Number i Nol Accepiable)
STE. 407
FT. MYERS FL 33901 83
B4| City FL 85| Zip Code

11, Pursuant to the prov.sions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Flonda_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Lam familiar with, and accept the cbligations of, Section 607.0505. Florida Statutes.

SIGNATURE

Ship.ate. typed o0 o rind came of regatered agont and tlie [ appicable. {NOTE Registered Agent signatura required when reinsiating) DATE

i, T OFFICERS AND BIRECTORS 13, +epp ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
1 PD A DELETE 11TIE PISIT D W1 Crange | Addition | &5
HAME GRIFFITH, ALLAN T 12 NAME Jon Belmont g
armrr aness | 2000 MAIN STREET STE 407 13smer aooness | 3304 S. McCall Road o
crvseqe | FT MYERS FL 33901 wom-st-ze | Englewood, FL 34224 &
N o [ DELETE 21 TILE [JChange L] Addition |O
HAMI 2.2 NAME
STHEFT ADDRESS 23 STREET ADDRESS
CIY-S1 7o 2. 40ITY-51-2IP .

[ e [T oeceTe 31 TME T Change L] Addition
NAME 3.2 HANE
STREE] ADURESS 3.3 STREET ADDRESS
Cily-§1 ik ‘ 34, GITY-51-2IP

IR [J e 41 TILE [T change (] Addifion
hAne 4 2HAME
STREE] ADDRTES 4.3 STREET ADDRESS
LA S1- 211 44 LITY-57-1P
THILE T Detene 54 TILE [T Change 1] Adaition
R 52 NAME
STRIL ADLRE 5 53 STREET ADDRESS
LIY-51- 54.CiTV-SE-21P
T T pecete 61 TITE [Jchange L] Addition
HAME 6.2 NAME
EIRELT ADEMISS £.3 STREET ADDRESS
oY -5 7 5.4 CITY -S1-2IP

14, | do bherely corily thal he informanion supplied with this filing does not qualify far the exemption statdd in Section 119.07(3)), Florida Stetutes. | further certity that the
infarmat:on ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfact as if made under oath, that
I an an olficer of director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statites, and that my name
appears in Block 12 or Block 13 if changgl, or on an attachment with an address.

SIGNATURE:

4/23/07 941-475-1747

BIGNATURE TPED OR PRINTED NAME GF SIGNING OFFIGER OA DIRECTOR [ Dayime Prione #




