2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JOLLY GOOD RESTAURANTS, INC.

P99000038823

Principal Place of Business
1255 N. GULFSTREAM AVE
#0603

SARASOTA FL 34236

Mailing Address

1255 N. GULFSTREAM AVE
#0603

SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Address

Buile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90261 019 ***150.00

1
‘

L |

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4.. FEl Number Applied For
65‘0916575 Not Applicable
Zi i Counts iti
P Country Zip ountry §. Certificate of Status Desired a 3$8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
CAHTOLANO’ ANITA VE Street Address (P.O. Box Number is Not Acceptable)

1255 N. GULFSTREAM AVE
“APT. 803 .. :
SARASOTA FL34236 . City FL | 2P Coce
T LA o N ‘“-,'f;i L]
8’ Tr &p‘g\xé.n'amed entity sub’f’\jﬂ‘\ts this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accegt

thipHigations of registered agent.
SIGNATH

- ;_ Ssgnalu'ra._typed o prifite name of ragislared agent and fitle if applicable.

{NOTE: Registered Agent signature raquired whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE O Change [ Addition _%
NAME CARTOLANO, ANITA NAME 2
STREET ADDAESS | 1255 N. GULFSTREAM AVE., UNIT 803 STREET ADDRESS 3
orv-st-ze - |SARASOTA FL 34236 CITY-31-2IP o
TLE VD [ celete TALE [ Change (] Addition %
haME SNOOK, PHILIP have
STREET ADORESS | 1255 N GLILFSTREAM AVE UNIT 803 STREET ADDRESS

Jomvestze \SARASOTA FL-34236. - R Qomwstae o e - o aa _
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIvY-$T-21P
TITLE 1 Delete TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  {J Addition
NAME NAME
STREET AGDRESS STREET ADORESS
OITY-ST-21P CITY-§T- TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se
indicated an this report or supplemental report is true and accurate and that my signature shall have the s
of the corporation or the receiver cr trystee empowered to execule this report as required by Chapter 607,
changed, or on an attachment with,aff address, with all other like empowered.

ction 119.07(3)(i). Florida Statutes. ! further certify that the infermation

ame legal effect as if made under oath; that | am an officer or director
Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

O )3 03 Gy/-95-5 702

SIGNATURE: EURNREQLLAAL

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNAJOR

Date Daytima Phone #




