I3

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 29, 2004 8:00 am

DOCUMENT # P98000071704 ecretary of State
L Name 04-29-2004 90219 015 ***150.00
THE SOUTHERN GRILLC OF JAX;INC.
Principal Place of Business Mailing Aadress
800 FLAGLER AVENUE - . - 800 FLAGLER AVENUE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #. elc.‘ i Suite, Apt. #. etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
. 59-3527445 Not Applicable
ap Couniry Zp Country 5. Certfficate of Status Desired O ?g'ggqlﬁ?:;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
gggué&gigﬁi‘k\}jgﬁl}% __ - ._ 7 T Street Address (P.O. Box Number is Not Accepiable)
e JACKSONVILLE L3220 e oo o o e e gy e————
City FL Zip Code

8. The above named entily submits this stalement tor the purpose of changing its registered otfice or registered agent, of both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agant and title if applicable. (NOTE: Registarea Agent signalure requitad when reinstating) DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Centribution. 1 Added 1o Fees
10, -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PST 3 Detete TITLE ) ) [Ocrange [ Addition
NAME FAROH, JOEY J NANE
STREET ADDRESS | BOO FIAGIER AVENUE STREET ADBRESS
CITY-ST- 2P JACKSONVILLE FL 32207 CIY-§T-21P
me . 1 pelere TILE [ Crange  E1 Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
GiTY-ST-21IP ~ CImY-ST-2IP
TMLE ) O Detete 1MLE [ change [ Addilion
NAME NAME
STRECT ABDRESS e m—— - . e - = B STREET ADDRESS .- . . R e e - —_— e
CITY-ST-2IP . CITY-ST-2IP
TITLE [ petete l TITLE [J Change [} Addition
NAME . NAME
STREET ADDRESS ) : STREET ADDRESS
CITY-St-2IP ) CITY-ST-2IP
e : [ Delete TITLE {"¢hange 3 Addition
NAME i NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete Tme : 3 change [ Additian
NAME ) NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-7IP T : . e CITY-S7-2IP

alify fpr the exermption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
and thaf my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
e this rep ré as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

- XorOM T0fsgs-5)

12. | hereby certify that the information supplied with this filing does nol
indicated on this re| upps ort is true and accur
of the corporation #r the receiver or trustee
changed, or on ar{attachment with an acidress,

SIGNATURE:

AME OF SIGNING OMFICER OR DIRECTCR

Date iyums Phone #




