SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 00/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

FILED

CORPPROORFI“II.'ION FLORIDA DEPARTMENT OF STATE st:p 21 ’ 1999 8:00 am
Katherine Harrls
ANNUAL REPORT (otherine Harr ecretary of State
1999 DIVISION OF CORPORATIONS 09-21-1999 90018 028 ***550.00
DOCUMENT #
1. Corporation Name P98000094054
JACK'S IN THE GROVE, INC.
- N AR
Principal Place of Business Mailing Address ‘
220 ALHAMBRA GIR STE 810 220 ALHAMBRA CIR STE 810 )
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/05/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Nymber ? / Applied For
ml 2] é(}m _ (95 5 3 O Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. s . $B.75 additional
P ;I 5. Certificate of Status Desired D Fee Required
City & State City & State 6... Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Conbution ~__~ L)'~ "Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
[24] [25] |29] 30] Intangible Personal Property. [(Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
_ 81| Name
LEHRMAN, JEFFREYE = e
220 ALHAMBRA CIR STE 810 Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
84| City 85| Zip Code
FL

11.

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change wag amhmgzed by the corporation's board of directors. | hereby accept the appointment as ragistered
5, Florida Statutes.

Y |

E-NS Vs

agent. | am familiW the obligations &f, section 607.
SIGNATURE 2 réy |« .

Signature, typad Drbfintec name of registeres adbnt and titla I applicatie.

(NQTE: Registarad Agent signatura required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (] peLETE 1.4 TITLE [] change [ Addiion
NAME LEHRMAN, JEFFREY € 1.2 NAME
streetanoress | 220 ALHAMBRA CIR STE 810 1.3 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 14 CITYST-ZIP
TITLE I }oELETE 24 TILE 1 change 1 aition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2ZP ) 24 CITYST-ZP
TME [ Joetere 31TME (] change (] Addition
HAME I 32 NAME -
SN (s . o~
STREETADCRESS 33 STREET ADDRESS i e e — e .
CITYST-ZIP 34 GITY-STZP ,
TILE [ peieTe 41TME 1 Ghange {1 additon
NAME AZNAME
STREET ADDRESS 43 STREET ADCRESS
CITY.ST-ZIP 44 CITY.STZP
TIME Coetete 51 TITLE [J change [_} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY.STZP 54 CITYV.STZP
TmE mDELETE 6.1TIME ] Change D Addition
NAME 5.2 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not g
indicated on this annual report or supplemental 3
an officer or director of the carporation or the rg

er or truste empowere o execute this repo

al report is true and acc ate and that my s re shall have the same |

5 required by Chapter 607,

ualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information

effect ag if made under oath; that | am

) tes; and that my na?piars
27s, gf% %5,;(’%

orida S

SInMATIIRE AMD TYPERAR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR

CR2E034 (5/99)



