2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000021233 Apr 03, 2000 8:00 am

1. Entity Name

JEM RESTAURANT GROUP OF FLORIDA, INC. ecretary of State

04-03-2000 90142 017 ***150.00

Principai Place of Business - Mailing Address
5020 W. CYPRESS ST. STE. 200 5020 W. CYPRESS ST.. STE. 200
TAMPA FL 33607 TAMPA FL 33807-3804

PR S SRS T e
WA DA

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

Applied For

4, ?auintigg ésq&\a Not Applicable

City & State City & State

i i Count iti
Zip Country Zip ountry 5. Certificate of Status Desired O $875 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORR!S. ROBERT E Street Address (P.O. Box Number is Not Acceptable)

5020 W. CYPRESS ST., STE. 200

TAMPA FL 33607
City FL Zip 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
Signalure, typed or printed name of registerad agent and utle if applicable. (NQTE: Registerad Agent signature required when rainstabing) DATE
. o o ] m
9. This corporation is eligible to safisfy its Intangible  }/ FILE NOW!!! FEE fS. $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. M After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution .| Add.sd to Foes
{See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TILE [ change [ Addition
NAME MCGRATH, JOHN NAME
streer aboRess | P.O. BOX 866 N/A STREET ADDRESS
CITY-SF-21P MT. PLEASANT SC 29465 CITY-S7-2IP
me D O Defete TILE [ Change [} Addition
NAME FRAUENHOLZ, GARY NAME
street apoRESS | PLO. BOX 331215 N/A STREET ADDRESS
crv-s-2p | ATLANTIC BEACH FL 32233 omy-57-7P
TITLE - [ Delete TTLE - . _.__ [lchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE 3 Celete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE ] Dslete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additian
NAME NAME B
STREET ADDRESS ‘ I STREET ACDRESS
CITY-ST-2iP . CITY-ST-2IF

13. | hereby certify that thefhfo oes not gualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this reporior sl ceurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or thd rece xecute this t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altacgme i i wered.

SIGNATURE: 0 oy Meémth 3 bh)’/ov (J43)9SE-§lole!

RE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Nt

CR2E034 (9/99)



