FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
HKatherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # F94000006319

1. Corporation Name

THE BUCKHEAD BEEF COMPANY

Mailing Address

2194 MARIETTA BLVD
ATLANTA GA 30318

Principal Place of Business

2194 MARIETTA BLYD
ATLANTA GA 30318

FILED
Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90110 009 ***150.00

MR EAIAB TR

BO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/12/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 6] 58-1516558 ot Aot
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
—| ? -—I P 5. Certifcate of Status Desired a $8 75 Adqltlunal
27 Fee Required
- —City.& State - - ~——City-&-Slate—- ——r —erslectlon'Caﬁpafgn'F'rnancing—['j“ —=%$5.00"May B85
El El Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
;‘ ';‘ El m Personal Propearty Tax. T Yes OOne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM i Sies gires T O B o he T Not Aocenian:
1200 SOUTH PINE 1SLAND ROAD trest ress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 ET)
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

14. ! hereby certify that the information

ual repog is tr)

SIGNATURE:

SIGNATURE AND TYPED OR PRINFED NAME

not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
f and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
mbowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
adgress, with all other like empowered.

A Mf/:f’fm/ Pags

//w/w Y ATER

SIGNING OFFICER OR DIRECTOR

Daytime Phone #

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE .
Sigralure, typed or pinted name of registered agent and fille il appiicable, (NOTE: Regislered Agent sighalure required when reinstating) DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE P (3 DELETE 1ATITLE ClChange  [Jaditon | !
NAME HALPERN, HOWARD | 12 NAME 3
sreeTanoress| 2194 MARIETTA BOULEVARD 1 STREET ADDRESS g
CITY-ST-2F ATLANTA GA 30318 14 CITY-ST-21P 2
TITLE DST ] DELETE 21 TILE C)Change  [JAdditon | O |
NAME MARCUS, HOWARD 2.2 NAME L
streeTaporess| 240 NORTH ROCK ROAD, SUITE 246 23 STREET ADDRESS :
CITY-ST.2ZP WICHITA KS 2.4 CITY-ST-2P
TIMLE A~ — - O3 DELETE —- B 3iwmE. - ] ——or e e _[1Change l___}Addlllon M
NAVE LEFKOFF, JOSEPH 32NAVE !
streeTanoress| 11 PIEDMONT CENTER, SUITE 806 33 STREET ADDRESS
CiTy-51-2P ATLANTA GA 30305 34, CTY-5T-2P ;
TIME (] DELETE 41TILE [OChange [ Addition !
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P 440ITY-ST-ZP
TIMLE [ DELETE 54 TITLE [JChange [ Addition :
NAME 5.2 NAME X
STREET ADDRESS 53 STREET ADORESS
CITY-5T-2IP 54 CITY-ST-ZIP
TIILE [ DELETE B.1 TITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2F . SACITY-ST. 2P



