FILED
i R T .
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT #  P96000047036 e Secretary of State
1 Eminamé 05-01-2003 90328 013 ***150.00
JOCATQO PRODUCTIONS INCORPORATED
Princijal Place of Business Mailing Address
% LAFRY'S GIANT SUBS , 1077 NATURES HAMMGCK RD
1(!]1:5' MNUMENT RD JACKSONVILLE FL 3225§
B 0
2, r"rincip?'l Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3381326 Not Applicable
Zio Country Zip Country 5, Certificate of Status Desired (] ?8'75 A‘dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e & ! " T e e e R R T e e [ NN S gt < e s w - o - mei w4 e
) ?ﬁ?hi?,ﬁ;:: f‘lAMMOCK RD Street Address (P.O. Box Number is Not Acceptable)
FRUIT/COVE FL 32250
{
P City FL Zip Code

8. TheI'ébove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Ohbligations of registered agent.

i
SIGNATYIRE
i‘ Signaturs, typed or prinled nams of registerad agent and title if appiicable (NOTE: Reqgistered Agant signature required when reinstating) DATE
i FILE NOWIN! FEE IS $150.00 9. Election Campaign Financin
LAﬂer May 1, 2003 Fee will be $550.00 Trust Fund C:nlr?bulion. ° O fdsd.e%({ohg?;ss °
Make C}s{teck Payable to Florida Department of State
10, ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me § |D 7 Delete TMLE CJchange [ Addition
nme ;| BEAN, JOSEPHJ NAME
STREET ADEf:ESS, 1077 NATURES HAMMOCK RD STREET ADDRESS
| crv-graki | FRUIT COVE FL 32259 eITY-5T-2IP
TImE ) D [ Delete TITLE : [l change [ Addition
NaME i | BEAN, MARY O NAME
 smeet aoofress | 1077 NATURES HAMMOCK RD STREET ADDRESS
cmy-st-2 | | FRUIT COVE FL 32259 GITY-ST-7IP
me A0 (D (7 Dekete TTLE o e ™Change [ Addition
MAME T3 -BEAN; THOMAD D~ = SR e e TR T
STREET AnuR'=sls 1077 NATURES HAMMOCK RD STREET ADDRESS
ory-57-2p 33 | FRUIT COVE FL 32259 CITY-ST-21P
e i O Delets TIME Tl change  [J Addition
NAME v NAME
‘STREET ADDRES;S P STREET ADDRESS
CITY-5T-2 +{ | CITY-5T-2p
TITLE K ]_ 1 oelete TME [Jchangs  [] Addition
NAME R NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-20P K CITY-57- 2P
TITLE {7 Delete TITLE M Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITy-ST-2IP

. - :

12. | hereby. cerlify thal the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on’ {his réport or supplemental report 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 ¢r the receiver or trustee empowered to execute Lhis report as required by Chapter 807, Florida Statutes: and that my nams appears in Slock 10 or Block 11 if

changed, orfen an Iattachr'ruant with an address, with all other Iike empowered.
SIGNATURE: < SWRGKEMY BRE @Uﬂ/ Qoo §8ea— Glule?r  qo47S8e
4 L] Dala Daytime Phong #

j SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcenvn ofRECTOR i

A -

CR2E034 (10/02)



