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FLORIDA DEPARTMENT OF STATE 04 JUL -8 PH 2 5
Secretary of State <. .
DIVISICN OF CORPORATICNS
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1. Carporalign Name

JACOBSON FISH MARKET & RESTAURANT, iNC.

1824-1 WEST:BEAVER STREET _" "-.J’ = -

: o o =y B
1824-1 WEST BEAVER STREET 07/08704--01004~-004 150, 00
2. Priasipal Oftce Ascrese 3. Maling Othce Address
1824-1 WESTBEAVER STREET 1824-1 WEST BEAVER STREET fO(/(
Sule. Apu=ele, a4 . . .hSu.la.Am. Ko I -
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| o Da Business in Florda

Ciy & Slawe ‘ Chy & Siale . i D—-01-9 :
JACKSONVILE, FL 1 FEI Number Appliad Far
JACKSONV!LLE, FL 56.3528459 FSPPY—
Zp Gounly Zip Coumiry 6. 875 Adait n:.alF . ]
32209 lus 32209 Us cerTricaTE OF $TaTUS DESHED (] RN
S S

. 7. Name and Adcress of Current Regielered Agant

Nerne '
SAMEER KANDAH

Slrest Addrass (P.0, Box Numkar 15 Nol Accamabla]

83919 BLAINE MEADOWS D

Sulte, Azl §. Ele,

Stae Zip Céde

[wi
JACKSONVILLE FL | 32257

DRZENE | {01434y

8. 1, being appoinied Ihe regislerad agent of 1ha sbove ramad corporation, am familr wah and acsnp! Lhs abligations of seclion 607.0505 ar 617.0503, F.5.
Eignature of
Acgisterad Agenl e Data
' REQISTERED AGENT MUST SIGN
8. Names and Stresl Addrassas of Eacn Oficer and/or Diraclor (Flgda nonprobl corporalions musl lat 6l leasl 5 dliserars)
e . Name ¢f Sleel Agtrass ol Eash ,

Tiles Offigers and/or Directors Qificer ang/or Director Chy / Slare / Zho
P___ .| SAMEER.KANDAH - ... _ 8919 BLAINE MEADOQWS DR JACKSONWVILLE, FL-32257 .
VP NABIL KANDAH 529 CODY DRIVE ORANGE PARK, FL 32073

e e——— -y

10. t carufy that i am an oMcer ¢; diractar or tha recevar or ruzlae empowered 10 exacuis this opheation as broviced lor @ chaptar §07 or 617, F.§ | unher cerllly that whan filing
this reinsialement applicaticn. ta regson for dissoiuticn N&2 Deen ehimin2ied, the Coporate Nams satithey the raqulrsinens of geclion 07,0401 cr B17.0401, £.5 | thatall lees
awed by Ine corporalon neve baen pald and tha namas of indmviduals tsted an This lorm da nel guality for an exempiion under section 119 §7(3)()), F.8. The informaten Indicalag
onthis SEPHCANAN 5 irus and RTCUIALD, 2nd my Zlonalfre 32 TUve e same J2gal egbct g2 if made yunger oaln,
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SIGNATUR 7. t-=Y

BIGNATURE AND TYPED'QOR PRINTED NAME OF SIGNIHG QFFICER OR CIRECTOR Date Oayima Pheng &
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