FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
eyt e | Jan 20 1998 8:00am

1998 S DIVISION OF CORFDRATIONS Secretary Of Sta‘te

DOCUMENT # P@6000084909 (6)

1. Corporation Name

A & J RESTAURANT MANAGEMENT, INC.

TN T

Principal Place of Business Mailing Address
{806 ROSEDALE DRIVE 1906 ROSEDALE DRIVE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified N
. 10/03/1996
2. Principal Place of Business 2a. Mailing Address N 4. FEI Number Applied For
21] Y ; 59-3408413 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti
: P e € 6. Certificate of Status Desired O $8.75 Adc."t'onal
E EI Fea Required
City & State City & State - B, Election Campaign Financing $5.00 nay 8e
?3] EI ) L Trust Fund Contribution | Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
;ﬂ ;G—I E‘ m Persanal Property Tax due June 30. E] Yes [dno
9. Name and Addrass of Current Reglstered Agent . 10. Name and Address of New Registered Agent
KOIKOS, ANASTASIA 811 Name
1906 ROSEDALE DRIVE 82| Svest Address (P.0, Box Numbsr is Nol Acceptanis)
TALLAHASSEE FL 32303 - . _
83
84| City FL |as Zip Code
11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statules, thaﬁ above-named cargporalion submits this staternent for the purpo;se af changing its registered

office or registered agent, or both, In the Stale of Florida. Such change was authorized by the corparation’s board of directars. T hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.9505, Florida Statutes. -

SIGNATURE

Signatwe. typed or printed name of regislared agent and tilke if applicable, {NOTE; Regisferad Agent signaturs required when reinsiatlng) - DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [T DELETE 1.1 TIILE L1 Change ] Addition
NAME KOIKOS, ANASTASIA 1.2 NAME

STREET ADDRESS 1906 ROSEDALE DRIVE 1.3 STREET ADDRESS

OITY 5T 2P TALLAHASSEE FL 32303 1A CITY-ST-ZIP L -
TLE D [T GeLeTe ZATOLE “ [ change L] Adcition
NAME KOIKOS, JIMMY N 2.2 NAME

STREET ADDRESS 1906 ROSEDALE DRIVE 2.3 STREET ADGRESS

CIrY-S1- 2P TALLAHASSEE FL 32303 . 2,4 CITY-ST-21P o
TITLE 1 DELETE 31 TMLE " Change  [_] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

LIy -51- 2P 34.CIY-8T-2IF o B
ITLE T pELETE 41 TILE I Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 42 STREET ADDAESS

CATY-ST-2IP 44 8IrY-5T-2P o

THLE L1 DELETE 5.1 TITLE 1 Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5 3'STREET ADDRESS

CiTY-ST-2IF 5.4 CITY-S$T- 7P L
TITLE [T DeeeTe 6.1.TITLE I Change [ Addition
NAME 5.2 WAME

STREET ADDRESS 6.3 STREET AUDRESS

CITY-5T-2P 6.4 CITY- 8T- 2P

14. | heraby certily that the informatian supplled with this filing does net qualify for the exermption stated In Section 119.07(3)(i), Florida Statutes. [ further certify hat the Mformation
inchcated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or directar of the corporation or the receiver or trustee empowered 10 executé this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Blogk 12 or Block 13 if changed, or on an attachment with an address.
SHED J-&9¢ 2489

SIGNATURE: ng‘oﬁ {

CR2E034 (10/97)



