-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000021233

1. Entity Name

JEM RESTAURANT GROUP OF FLORIDA, INC.

Principal Place of Business

5020 W. CYPRESS ST.. STE. 200
TAMPA FL 33607

Mailing Address

5020 W. CYPRESS $T.. STE. 200
TAMPA FL 33607

0343078

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90224 001 ***300.00

VAR T . B I T

IR AV G TN

il

2. Principal Place of Business 3. Mailing Address
\ocido, CO. Dok o240
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stase 4, FEINumber  59-3565023 Anplied For
{ Nacheo s | S Not Applicable
Zi C 2zl t iti
0 ountry P Country 5. Certificate of Status Desired O $8.75 Additional
— o 1S WS ™ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, ROBERT E
5020 W CYPRESS ST., STE. 200 Street Address (P.0O. Box Number is Not Acceptable)
TAMPA FL 33607

City

Zip Code

FL

8. The above named entity subrmiis this staiement {or the purpose of changing ils registered office or registered ageni, or both, in the Staie of Florida.

SIGNATURE

Signaturs, typad or printed nama of registered agent and titte il applicable

(NOTE: Registerad Agent signature requirsd when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so. E/

FILE NOW!!! FEE IS $150.00

After MAY 1, 200t Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

{See criteria on back)
1", OFFICERS AND DIRECTORS

12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE U O oelste TIILE [J Change  [J Addition | &
NAME MCGRATH, JOHN NAME =)
streer aooness | P.O. BOX 866 N/A STREET ADDRESS 3
onv-s-ze | MT. PLEASANT SC 29465 CITY-ST-2IP 2
o~

TITLE N 1 Delete TITLE ] Change [ Addition 5
NAME FRAUENHOLZ, GARY NAME
streer aooress | P.O. BOX 331215 N/A STREET ADDRESS
orv-s-zp | ATLANTIC BEACH FL 32233 CITY-ST-2P

o —ﬁ?_-s;-,:_w:-::- T T g Sk T - "’-—-‘—*—"‘*D"ﬁaé‘té— MLE ™= - e T - e D'Chﬁﬁbe -,—DKA‘ddilioﬁd -
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-5T-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ChY-§T-2P CITY-§T-2P
TITLE O] Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADTRESS STREET ADDAESS
CITY-5T-2F CITY-ST-2P

13. | hereby certify that the,
indicated on this reporfor skpemantal repogyis true g
of the corporation or tHe reckiviy or irustee erfipowere
changed, or on an attdghmeht §ith an addre, tal

SIGNATURE: /

i

mition sUpplied with_this-#iling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ccurglg and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

axecute

is repomas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like emp d

oo e

SIGYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- ) Q58 S

Date Caytime Phona #




