2000 UNIFORM BUSINESS REPORT (UBR)

C P98000071704 ,
1. EmtiyName Jun 09, 2000 8:00 am
THE SOUTHERN GRILL OF JAX, INC. Secretary of State
T 06-09-2000 90016 016 ***150.00
Principal Place of Business Mailing Address
800 FLAGLER AVENUE 800 FLAGLER AVENUE
JACKSONVILLE FL 32207 JACKSONVILLE FL 322078112
~ Suite, Apt. #. T T T Sie, AptTH eI . e N NG WRITE-INTHIS SPAGE— e ===
City & State City & State 4. FEI Number Applied For
59-3527445 Not Applicable
Z Count i Count iti
P ountry Zip ountry 5, Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
JAWAD FARAH' JOEY Street Address (P.O. Box Number is Not Acceptable)
800 FLAGLER AVENUE
JACKSONVILLE FL 32207
. ‘ Ciy FL | Zpcose
8. The above narmed entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registerad agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
. e e ! " - I T _
9. This corporation is eligible to salisfy its Intangible . | .. - - FILE NOW!!! FEE IS. $15000 . . - - ~10Eléétion Campaign Financing $5:00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contritution O Added to Fees
(See criterla on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PST ] Delate e [J Change [ Acdition
NAME FARQH, JOEY J NAME
sTreeT Anoress | 800 FIAGIER AVENUE STREET ADDRESS
orv-sT-2P | JACKSONVILLE FL 32207 CITY-ST-2iP
e -~ - . i - ] Delete TITLE [ Change  [] Addition
NAME - = - 7 v NAME
STREETADDRESS|; | - .. v : e STREET ADDRESS
CITY-ST-21P T CITY-ST-2IP
TITLE [ petete TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE 7 Detete TITLE . [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS c e o e e e e - Lo -
S EIEY-ST-p 7 | e - - CITY-8T-2P ’
TITLE O Dzlete TILE ' .~ . 7% Ochange 3 Addition
NAME NAME b LR RS S
STREET ADDRESS STREET ADDRESS
 Om-STIP ] L Ll io o fj HTY-ST-2P
o v, Cpeste: | ™me . D change [ Addition
) NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP /\ /—\ CITY-ST-ZIP
13. | hereby,certify that tjie information suppied with this filing dog§ not qualify f r the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
' indicated on this replrt or supplemental port is true and agfurate and thafmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr Ie receiver or trustee ympowered to ghecute this repgrt as required by Chapter 807, Florida Statutes; and that my name appears in Blgek 11 or Block 12 if
changed, or on an attasoment with an addre wi_th all ctffer like empowergd. ’
i REOL (-——X
SIGNATURE: SR BEQL/RR0 -
PHINTE] NAME OF SIGNING OF| ER OR DIRECTOR . Data Dayume Phone #

CR2E034 (9/99)



