- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000109538 May 01, 2000 8:00 am
1. Entity Name S r t f St t
MAYPORT RESTAURANTS, INC. - ccretary of State
05-01-2000 90021 032 ***150.00
Principal Place of Business Maiiing Address
-~ '5, 3RD ST.. STE. 101 2215 §. 38D ST. STE. 101
iareenIlIF FL 32250 JACKSONVILLE FL 32250
AR T VAL AR RN
4371 Ocean Street 4371 Ocean Street
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
Mayport, FL Mayport, FL 59-36265444 Not Applicable
Zip Country Zip Country - ! $8.75 additional
32237 UsSA 32237 USA 5. Certificate of Status Desired o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L ~ Name . . - .
AHERN, FRED L JR Street Address (PO. Box Number is Nol Acceplable)
2215 8. 3RD ST, STE. 101
JACKSONVILLE FL 32250
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicable ({NOTE: Registered Agent signaturs requirad whan reinstating) DATE
et s so ™ | er WAY 12000 Feo wil bo $55000 | 1O CecionCamvsigninancing 1 $5.00 ay 6
T 4 - Trust Fund Contribution. O Added to Fees
{See critefia on back) a Make Check Payable to Department ot State
11, QFFICERS AND DIRECTORS m ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Dpncic ] petete NE : Change  [J Addition
NAME PAEK, GERALD L NAME
STREET ADDRESS | 2215 S. 3RD ST., STE. 101 sweersooness | 4371 Ocean Street
ome-st-2p | JACKSONVILLE FL 32250 CITY- 87-2IP Mayport, FL 32237
e D ] Delete TITLE X] Change [ Addiion
NAME JONES, JACK NAME
sTRecT apofess | 2215 S, 3RD ST, STE. 101 SREcTADDRESS | 4371 Ocean Street
cry-st-zp - | JACKSONVILLE FL 32250 Ciry-S1-2iP Maypeort, FL 32237
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - —- . -~ N stEeTADDAESS | -- - - e - -
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 oelete TTLE [J change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ITy-s1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplermental 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 director
of the corparation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, yf allypther like, ovad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTD NAME OF SIGNIRG OFICER QR DIRECTOR Date S—Daytima Phone #

U | ’?f/lo/ao (104) 2470254

N4 19/99)

A



