-~ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P98000042459

1. Entity Name
S J R RESTAURANT, INC.

Mailing Address

2516 S.W. 31ST PLACE,
GAINESVILLE, FL 32608

Principal Place cof Business

2516 SW. 31T PLACE
GAINESVILLE, FL 32608
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4, FEI Number Applied For
65-0819994 Not Applicable

5. Certificate of Status Desired | $8.75 aqditional

Fee Required

6. Name and Address of Current Registered Agont

RICHARD L. HEFFERNAN, CPA
2911 EAST MAIN STREET
PAHOKEE, FL 33476
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8. The above named entity submts this statement for the purpose of changing its registered
the obligations of registered agent,

SIGNATURE

office or registered agem, or both, in the

State of Florida. | am familiar with, and accept

Signature, typed Of printed name of registernd agent anc title ¥ appticable.

(NOTE: Registerad AQen! Signahuri tequited whin rensiatng)

9. Election Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be
O Added 1o Fees

10. OFFICERS AND DIRECTORS |

e

NAME

STREET ADDRESS
CITY-ST-2IP

P
NAJJAR, OMAR

9212 W. HIGHLAND DRIVE

PALM BEACH GARDEN, FL 33410

THLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
GITY-5T-2IP

TmE

NAME

STREET ADDRESS
CITY-51-2IP
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12, [ hereby certify that tha information supplied with this firfng

changed, or on an attachment wil ress, with all other like empowered,

daes nat qualily for the exemptions centained in Chapter 119, Florida Statutes. | lurther cerily that the information
indicated on this repon or supplemental repon is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

)2

Jo o (3159331706,

S

SIGNATURE: o YVl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

Date

Daytime Phore




