2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 04, 2008 08:00 AN

DOCUMENT # P98000047160

1. Enlity Name
JESSE'S FAMILY RESTAURANT, INC.

Frincipal Place of Business ) Mailing Address
8331 66THSTN 8331 66THSTN
PINELLAS PARK, FL 33781 LS PINELLAS PARK, FL 33781 US

L

01172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TENe AppieaFer

59-3479847 Not Applicable
0 " - $8.75 Additional
5. Certificate of Status Desired O Fee Requlred

6. Name and Address of Current Registored Agent

o331 e e AL " DO NOT WRITE
PINELLAS PARK, FL 33781 lN THIS SPACE

8. The above named entity submits tfs 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 abligations of register,

% Ro2f Sutisufhy 0- 45 0P

Secretary of State

Signature, typea or peitisd lwta ot raglstar\Japm and thie # applicable, {NOTE: Reglsiared Agant signature required Mf reirwiating)
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0O  Added to Foes
10, OFFICERS AND DIRECTORS i
TMLE D
NAME SULISUFAJ, D. JEMAL

STREETADDRESS | 8331 66TH ST N
CITv-ST-2IP PINELLAS PARK, FL 33781

THLE P

NAME SULISUFAYS, ROZA
STREETADDRESS | 8331 66TH ST N

CAY-ST-21P PINELLAS PARK, FL 33781

150,00

THLE '

NAME

o s A DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CY-ST-2IP

TITLE

NAME

STREET ADDRESS
Crry-St1-7ip

TWLE
NAME

STREET ADDRESS
CY-ST- 4P /

12. | hereby certify that the information supplied with fhis filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal rj isftrus and accurate and that my signature shall have the same Jagal sffect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or trustge em red to g is report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 1f
changad, or on an attachment with an i er like empowaerad.

7

pozf SullSuffy ol 015—0% q2.7-541-/200,

?iGNAT.URE:

NAME OF BIGNING OFFICER OR DIRECTOR Caytime Phone #




