2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000029839 May 12, 2000 8:00 am

1. Entity Name

JOHNSON'S EAST SIDE CAFETERIA, INC. Secretary of State

05-12-2000 90078 009 ***150.00

Principa! Place of Business Mailing Address

11506-8806E-p-D L0 13 M. 3Yth SF. 11505 BESSIE DX RD
SEFFNER FL 33584-2524

TAWA: Fe 334 10-783%

IR

2. Principal Place of Business . =R Ma_il_iqgﬁd_d_regs_ T e ;———L,_“ll”ll”l”l“l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Sq - 35 60 7 74 Not Applicable

Zp Cauntry Zip Country 5. Certficate of Status Desied ~ [3 9879 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - .

JOHNSON’ JAMES E Street Address (P.O. Box Number is Not Acceptable)

11505 BESSIE DIX RD

SEFFNER FL 33584
City FL Zip Cede

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

HII-—

CR2E034 (9/99)

- ~ L
SIGNATURE e -
Sig_nalurs. typed of printed nama of registerad agent and title if applicdbre. {NOTE: Registerad Agent signatura required when reinstating) DATE

9._This corporation is eligible to.satisfy ts.Intangible | smsem EILE-NOWHL FEE A€ $150.00D: « Lommsirlamer 0o oo o S oo o
e (u‘fng reilﬁem::ltgan o ol t;ydo - S T AteT MAY 1. 2006 Fe-will be §550.00 10:"Eléction’ Campaigh Financing - $5.00 MayBe

g re : : Trust Fund Gontribution. O Addad to Fees

{See criteria on back) O Make Checi{Payabie.to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [T Delets TITLE [ Change [ Acddition
NAME JOHNSON, JAMES E NAME
STREET ADDRESS | 11505 BESSIE DIX RD STREET ADDRESS
CITY-5T-2IP SEFFNER F|_ 33584 CITY-§1-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS .
CHY-8T-2IP CITY-ST-2IP
TILE O oelete TITLE " [Ochange  [J Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP o e N ) o .
TLE e i el [ - e o 11/ F S - (51 Chiafige™ ™[] Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
me --o: |- - O Detete, TMLE [ Change [ Addition
NAME e a ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -$T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report-is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
‘of the corparation or the reediver or.drustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attac with an address, with all other ke empowerad.

SIGNATURE: X Z

EQIURED /95 40N 513 Iy |

#NATURE ANDTYPED OR ﬁanbb NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




