2002 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 ST.. STE. 200
TAMPA FL 33607

2. Pnncuggl_Elace of usmess

|I|ng Ad&y 222%

Suite, Apt # etc. Suwte,Apt.#,etc.

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90207 001 ***300.00

AV SBIPSHO

A

DO NOT WRITE IN THIS SPACE

City & State it at 4, FEI Number Applied For
: CHfLescTon SO 59-3565923
$8.75 Additional

“Ush

Zle Country gqq ‘3

§, Certificate of Status Desired

U Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

— —— — —_—— e - Name - -

MORRIS, ROBERT E
5020 W. CYPRESS ST., STE. 200

Street Address (P.Q. Box Number is Not Acceptahle)

TAMPA FL 33807

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printad name of registared agent and title if applicable.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

FiLE NOW!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D ] Delete TITLE [ Change [ Addition §
NavE MCGRATH, JOHN NAME <
STREET A00RESS | P.0. BOX 866 N/A STREET ADDRESS %
CITY-ST-2P MT. PLEASANT SC 29485 { orv-st-zp d
TITLE D [ Delete TITLE [ Change (] Addition | &
NAME FRAUENHOLZ, GARY NAME

STREET ADDRESS { PO, BOX 331215 N/A STREET ADDRESS

orv-si-2¢_ | ATLANTIC BEACH FL 32233 CirY-sT-2p

TTLE ) 7 pelete TITLE O change ] Addition
NAME ) . . _ ) . NAME —_ -
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S5T-2P

TITLE ! O elete THTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§7-21P

of the corporation or th
changed, or on an atta

SIGNATURE:

mpowered.

far the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
al my signature shall have the same lagal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o Gt Mt

a/zz{oz (8Y43)ISS-

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH PIRECTOR

Data Daytime Phona #

SUS




