! & “" "
e 2004 FOR PROFIT CORPOR/ATION
REINSTATEMENT./ -

DOCUMENT # P96000043521 cILED
1. Entity Name 9 5 8
JIMMY MAC'S WATERFRONT, INC. :
0, 0CT 25 M
. - . . ea oy OF STATE
Pdncipat Place of Business Mailing Address SLEP\E. l,'.‘i}Sr‘S;EéF ¥ LQR{D A
15000 W GANDY BLVD 5000 W GANDY BLYD TALLAH
TAMPA, FL 33611 TAMPA, FL 33611
> P S A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 10132004 REIN-P Cﬁ2E098 (6/04)
City & State 7 City & State 4, FEl Number Applied For
59-3413278 Not Applicable
Zp Country . Z Country 5. Certificate of Status Desired | gg'ggu‘:f:;“ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T"SIMONE, STEPHEN™" ~ >~ — =™ === "= = oo i = e o v o - =
6439 CENTRAL AVE Street Address {P.C. Box Number is Not Acceptable)

SAINT PETERSBURG, FL. 33710-8411

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent; or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent. ’ .

SIGNATURE

Signature, typed or printed name of registerad agent and titk i spplicable. (NOTE: Registersd Agant signature requirpd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.8., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Dalete TITLE R - [ Chenge [ Addilion
- - g

NAME MCNORRILL, BETTY L NAMIE i R L = i S 1=
STREET ADDRESS | 5000 W. GANDY BLVD STREET AGDRESS 020 T4--01058-~016 150, 00
CITY-ST-ZIF TAMPA, FL 33611 CITY-ST-2IP ]
WE DST : 0 Delete THLE [JChange ] Additicn
NAME MCNORRILL, JIMMY L NAME

STREET ADDRESS | 5000 W, GANDY BLVD STREET ADDRESS

CITY-ST-21P TAMPA, FL 33611 CITY-ST-21F

TMLE [ Delete TITLE [ Ghange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

STE - e — - et e = e T gy TTE e = e Rt e Chiafloe-~ [ Addition-

NAME NAME . pets it 2 o e 4 3

STREET ADDRESS STREET ADDRESS mENSTﬁ? a

CiTY-$1-2P CITY-57-2iP _

TITLE [ Delete TITLE (] [ Additicn
" NAME NAME

STREET ADDRESS ) STREET ADDAESS

CIY-8T-2iP CITY-§7-21p \

TILE O vetete TILE U kj:l Chinge [I:I Addition
NAME NAME

STREET ADDRESS ) STREET ADDHESS

CITY-S7-2P CITY-5T-21P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg receiver or trustes empowered 1o executa this regag as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yth an addregs, with alf other like empcyéred

(]
SIGNATURE: WA 2

o
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING SREICER. O

Dayume Phone ¥




