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| STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREHIA 4008 14R %5 ri)
| FOR CORPORATIONS

Y Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanuies, this
statement of change is submitted for o corporation organized under the laws of the Staie of__Fl0Mda
in order 16 change ifs registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; JEM Restaurant Group of Florida, Inc.
2. The principal office address: 5020 W, Cypress Street, Suite 200, Tampa, FL 33607

3. The mailing address (if different);

Pe9000021233

3/8/989 Document numher:

4, Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Reobert E. Morris
5020 W, Cypress Street, Suite 200

Tampa, Florida 33607
| e =
: 6. The name and street address of the new registered agent (if changed) and /or registered office mo=
(if changed): I = e
2r- fysd e i
TK Registered Agent, Inc. T ERN plii
R E'Ti: - f
101 E. Kennedy Boulevard, Suite 2700 [N iy
I.0. Box. NOT acoeplable X s
fon s = L
Tampa, Florida 33601 [y S R
o5 &

The street address of its ;cglistcred office and the street address pf the business office of its regi?mred agent,

as changed will be identic
its boaxd of dlgectors or by an officer so

nge was authorized by resolution duly adopled b
dgtxy the chlmrd, or t]'zbeycomomﬁon hag beenp notified in writing of the change.

John MeGrath, President
OTTEET or drecier — Pl oWRATAR AT

agent and agree to act in this capaci
ﬁ’:ﬂ § e A t":’r’ ca?alete performance

auth

I hereby accept the appointment ay registered .
i rovisions o tatules relative to the proper on y
; agenf. Or, if this

I furthér agree Lo comply with the. ID
of my auties. and I am fomiliar with and accept the obligation of tgy position as re%;(irere
peiment is bex’nf filed me; eéy_to reflect a phange in the registere oﬁ?ce address, 1 hereby confirm that the
m)ry‘fe inwriting ajpt is change.

co Rrar_z'otn hasA eent ;

Thfr egis gent, Inc.

By: ST S-Ae: U
ate

ignalure of Kemterad Agefit

If signing on behalf of an entity:

Robert G. Starn
Typed or Princed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EDAS (8/05) -
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