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,/2’0/0/2 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am

AY  BeGReOG EE

DOCUMENT #
1. Eniy Name P98000087970 Secretary of State
SOUTH STREET TAVERN & GRILL, INC. 05-08-2002 90069 044 ***150.00
Principal Place of Businass Mailing Address
§720 DEER LAKE CT. 9720 DEER LAKE CT.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 .
I N ARG AR R ARAON

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For

59-3539202 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired | gg;gesq (ﬁcr:;cgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
;o= Name

GEORG-E' RICHARD D JR. N - - .S‘t;;at Aadress {P.C. Box Number is h?c;t;\cceptab!e) = -

10150 BELLE RIVE, #1409

JACKSONVILLE FL 32256

: City FL | 7o Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE RICHQRD D. Georqe . TQ.

Signature, typed or printed name of registered agd‘n arfd tide if applicable. {NOTE: Regislered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax ﬂlint;FJJ requiremenlgand elects tcr do s0. ° After May 1, 2002 Fee will be $550.00 10 ﬁig'gﬁrﬁjﬂggﬁfguz::ncmg fdsd.oo May Be
o . ad 1o Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS T1 2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE P C Delete TLE [Jchange [ Addition
HAME GEORGE, RICHARD D JR. NAME
staeer anoress | 104150 BELLE RIVE, #1409 STREET ADDRESS
orr-st-ze [ JACKSONVILLE FL 32256 ) GITY-51-2ip
TILE ST O pelets TILE [ Change [ Addition
NAME BLACK, REAE D .7 NAME
sTReeT aDoress | 1562 PEACHTREE CR S STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 ' CITY-§T-7IP
TITLE VP o Delete THLE v P V [ Change ] Addition
NAME BLADE, GRAHAM NAME GEO"'-}E ' mw\‘-\ . £ 1469
~STREET-ADORESS |- 4241 SNONDEN: LANE- -- - —— || STREETADDRESS | |8 19O B& e Q\ vE. — - -
CITY-ST-21P JACKSONVILLE FL 32225 CITY-ST-2iP IRCI'-SQ Ny Ils Fln. 322 5 Lﬂ
ut: O Detete e ’ 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE -0 Delese TiTLE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIp
TITLE 1 peteta TTE [ change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cerl

changed, or on an attachment with an address, with ali other like

siNaTURE: S0 Ao

powered.

. : H )
Nt bt g

tify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/0%)




