2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

| C.

PO8000059976

| ST. JOHNS SEAFOOD RESTAURANT & OYSTER BAR #7, IN

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91456 037 ***150.00

Principal Place of Business
1161 5. LANE AVE
JACKSONVILLE FL 32205
us

Mailing Ad
#1056

us

dress

6015 CHESTER CIRCLE

JACKSONVILLE FL 32217

2. Principal Place of Business

3. Maliling Address

2120 Univers]

7Lv Llyd W,

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

VRO MEARYANI U MO

] CHECK HERE IF MAKING CHANGES

City & State Ciiy & State 4. FEl Number Applied For
Toxkconvi [l £, F. Se-3528117 Not Applicable
zp Cf)fir_{, PR 1_32'73_2&},‘7 o — (-Bﬁr)l'f 2, / ~ o | B Certificate.of Status Desired . .. [ —‘Ege.'gesq:;:jedciiﬁg‘rﬁl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

AKEL' DANIEL D Street Address (P.O. Box Number is Not Acceptable)

1 INDEPENDENT DR, STE 2301
JACKSONVILLE FL 32202

City

Zip Code

FL

8. The above named enlity 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 obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registared agen and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added {0 Fees

10. OFFICERS AND DIRECTORS 4' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P = O Delete TILE [ Change  [J Adition
NAKE RUKAB, ROBEFT NAME

sTreer ooress | 2443 SARAGOSSA AVE STREET ADORESS

arv-st-ze | JACKSONVILLE FL 32217 £y -S1-2ip

L VP T Dalete ME U Change [ Addition
NAME RUKAB, LORi NAME

sTReer ApDRESS | 7434 GENNA TRACE STREET ADDAESS

CITY-8T-ZIP JACKSONVILLE-FL. 32216 - - S L1111 O U U -

TILE T [ Delete ITLE O Change [ Addition
NAME FARAH, GREG NAME

streeT Anoress | 12081 BRANDON LAKE DR STREEY ADDRESS

CITY-S7-21p JACKSONVILLE FL 32258 CITY-5T-2IP

TITLE S [ Dalete TE [} Change [ Addition
NAME FARAH, MUNA NAME

STREET ADDRESS | 12081 BRANDON LAKE DR. STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32258 CITY-ST-21P

TIE O3 palete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quzlify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

changed, or on an attachment wwth an address,

SIGNATURE:

ith all other like empowered.

WaE sRalefoik b ob

//15/03

G04-727- 949

ennmne’*{nuwpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhone #

AV 6¥L6200

CR2E034 (10/02)



