E EE———————— ] I

FILED :
003 FOR PROFIT CORPO ATION |
U%IIFORM BBSINFESS nspog'r Feb 24,2003 8:00 am

DOCUMENT #  P99000021233 Secretary of State
02-24-2003 91126 001 ***300.00

1. Entity Name

JEM RESTAURANT GROUP OF FLORIDA, INC.

Principal Place of Business Mailing Address
5020 W. CYPRESS ST.. STE. 200 P O BOX 22248
TAMPA FL, 33607 CHARLESTON 5C 23413

i AR A

2. Principal PIE}}i.o‘f(B)uEelssDA’ ScﬁiliBTddrEs ZZZ q(p

T su ¥, olc. - _
Suite, Apt. #, et Suite, Apt. # elc O CHECK HERE IF MAKING GHANGES

City & State ity & State 4, FEI Number Applied For
érﬁ !led‘}m S C 59-3565923 Not Applicable
Zi Countr Zi rc i
i euntry L oun!r\U 5. Certificate of Status Desired O $8.75 Additional
2 l{ ' Fee Required
- . B.. Name and Address of.Current Registered Agent i o, = - 7:3:Name.and Address of Now Registered -Agent == == ===~ ===z
Name
MORRIS, ROBERT E ‘
' Street Address (P.O. Box Number is Not Acceptabie)
5020 W. CYPRESS ST., STE. 200
TAMPA FL 33607
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registerad agent. or both, In the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
l Signatura, typed or printed nama of registered agent and title if applicable, (NOTE: Registated Agent signature required when reinstating) DATE
e
FILE NOW!II FEE IS &150.00 -
. Electi I i i
A 50 o T e 0 g 500 e
Make Check Payable to Florida Departmemt of State '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIFLE D [ Delete TILE [ Change [ Addition g;-,:'
NAME MCGRATH, JOHN NAME g
staeet anoress | PO BOX 868 N/A STREET ADORESS 3
orv-st-zp | MT. PLEASANT SC 20465 CiTY-51-2P g
N (Y]
TTLE D Delete TTLE [Jchange [ Addition %
HAME FRAUENHOLZ, GARY NAME
STREET ADDRESS | P.O. BOX 331215 N/A STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL 32213 Cy-s1-2IP
SUTE e e e e T el - B T FE] E N SESERSRE - - — [ Ghange [ Addion =[5 =
HAME : NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP S, CITY-ST-7IP ‘
THLE - [ Delate TITLE {JChange  [] Addition }
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITy-s1-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-§T-2IP
TIMLE [T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the infor
indicated on this repc
of the corporation or thy
changed, or on an attad\

SIGNATURE:

Jation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inform
lenental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or dir,
Onlrustee empiwered to execute this report as raquired by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Blog
R address, Il other like empowered.

Date Daytime Phone #_




