FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 08:00 AM

- -+ ANNUAL REPORY Secretary of State
DOCUMENT # P99000021233

4. Entity Nama

JEM RESTAURANT GROUP OF FLORIDA, INC.

Principal Place of Business Mailing Address
5020 W. CYPRESS 5T., STE. 200 P 0 BOX 22246
TAMPA, FL 33807 CHARLESTON, SC 29413 US

AR MR

02202008  No Chg-P CRIEC34 (T1/05)

DO NOT WR[TE lN TH'S SPACE ) 4. FEI Numbar ' Applied Far

59-3566923 Not Applicable
. $8.75 additional
5. Certificate of Status Desired i} Fee Required

8. Nams and Addrass of Curment Reglsterad Agent

S02D W DYPRESS ST, STE. 200 DO NOT WRITE
TAMPA, FL 33607 IN THIS SPACE

8. The abave named entity submits this statemant far the purpose of changing its ragistarad office or ragisierad agent, or both, in the Stale of Flortda. [ am femiltar with, and accept
the obhgations of registered agent. .

SIGNATURE
Signatura. typed of iinted name of registered agemtand i 1l apphcabla. JNQ'KE. Registered Agent signalure regquintd whan reintating] DATE
FILE NOWH FEE IS $150.00 9. Elactian Campaign Financing $5.00 mayee
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution, D) Added to Fees
14. QFFICERS AND DIRECTORS [
TITE o
HAME MCGRATH, JOHN

STREET ADDRESS § 2 WHARFSIOE ST. SUITE 2.0
cIrY-ST-2P CHARLESTON, SC 29401

TITLE

NS BOCO00484315

STREET ADORESS {4/12/06-80062-014 150,00
CITY-ST-IP

TE

NARE

amtar DO NOT WRITE

e IN THIS SPACE

STREET AGDRESS
CIry-ST- 1P

une

NAME

STREET ADORESS
Cirr-S1-2F

TITLE

NAME

STACET ADORESS
GIre-St-2e

12. | hereby certify that the in(orma‘um Supplaed with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenity that the information
indicated on this report or supplemen is lrue and accurate and that my elgnature shail have the same legal silect as if made under oath; hat | am an oflicer ar diractar
of Ihe gorporalion or 1he rageiver qr, 80 amppwered 1o axecuta this report as requirad by Chapier 607, Flarida Statutas; and hat my name appeacs (n Black 1 or Black il

changad, or on an attachment an address ith att athar (g ampawerad. /
mnhuneﬂ«fnnjbﬁ PRINTED NAME OF SiGNING CFFICER OR DIRECTOR Dze

SIGNATURE:
\/ —




