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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Seeretary of State

October 12, 1998

FIRST COAST RESTAURANT GROUP
9840 ATLANTIS BLVD.
JACKSONVILLE, FL 32225

SUBJECT: FIRST COAST OF ORANGE PARK, INC.
Ref. Number: P96000097029

We have received your document for FIRST COAST OF ORANGE PARK, INC.
and your check(s) totaling $105.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must also contain the address of the registered agent which must
be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6908.

Velma Shepard
Corporate Specialist Letter Number: 798A00050463
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
) *~  ~ AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.05 02, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of fri s HA
submits the following statement in order to change its registered office or registered agent, or both, in the

State of Florida. — . : P
1. The name of the corporation is: LIPST G a5T OfF alANGE [ i%é/ ZNC.

2. The mailing address of the corporation is: 7 ] (/ J /47— M/Vﬁ Q &VQ .
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4. The name and address of the current registered agent and office: PF60000 ?70 }7 / i)
7 Gl AT SVSTEA T
/a0 SouTH FIE [TLAd LoD

L
.5
AL T
DibnTirio) L) D6 33324 T O 2
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The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors o by an officer so
(Signature of an officer, chairman or vice chairmén of the board) [/ (Date) ' T
PG T7 ATTI T [l 0T e
(Printed or typed name and title) ” o C ) T

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree io act in this capacity.
I further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as
registered agent.

Jor/r /7 £
(Signature of Registéred Agent) ) ) (Date)
If signing on behalf of an entity:
(Typed or Printed Name) T {Capacity)
x = x* FILING FEE: $35.00 * * *
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