-~ 2005 FOR PROFIT CORPORATION
~~ _ANNUAL REPORT (AR) i FILED
DOCUMENT # L11394 | Apr 22,2005 08:00 AM

- By tleme Secretary of State
LEE'S BARBEQUE GRILL CENTER, INC.

Principal Place of Business ) Méiling Address
19575-1 S STATERD 7 LEE’"S BARBEQUE GRILL CENTER, INC.
BOCA AATON FL 33438 8181 WILES RD
us BgMPANO BEACH FL 33067
Sutte, Apt #, etc. S Suite, Apt #, etc. T - 1st MOORE CR2E034 {10/04)
City & State ) City & State ) "1 4. FEI Number Appiied For
65-0142020 Not Applicab:
Zip Country o|ooae Country 5. Cerlificate of Status Desired O $8.75 addtional
Fed Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
ST ) - Name I
55548N%068$'[%KMAN0R Stieet Address (P.O. Box Number is Not Acceptable) 7
PARKLAND FL 33076 = — -
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida | am familiar with, and actep
the obligations of registered agent. o

SIGNATURE - - - - = - _
Signature, lyped of printed name of regisiated agent and tlls i apphoatk (NOTE Ragisivod Agent signature fagaivad when rairsialing) DATE
FILE NOW:! FEE IE:' $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee Will Be $550.00 Trist Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
0. CFFICERS AND DIBECTORS I T ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN (L
e D alr i B ' CJChange 14
HAME TOBACK, LEE B, . HAME ggpggﬂg&g@ﬂg
STREET ADDRFSS | 9944 NW 65TH MANOR SERCEI ADDRESS {147 - 15-003 ISD.BU
CITy-81-2w PARKLAND FL 33078 Oy 51- 4P
HILE . (. Detete feriE [ Changs [ Akt
NAME NAME
STREFT AQDRESS SIRELE ADURESS
CIfY - Sf-p¢ Cy.SI-7IP
e ' I oelate I C]Change [ A%
NAM[ HAME
STRFF T ADURESS SIRFELADDRESS
Cry-st-ze Ty .51-21P
TilLE o LT Detete e ' [ Change ] At
NAMF . KAME
STRFFT ADLRESS SIREE T ADDRESS
CITY- S1-2F CiFY-SI-7F
i " O eete HnE . ) | [ Change [ A
NANE HAME
SEREFT ADURESS SikkET ADDRESS
Cly-5E-0p ClIy-§1-21°
P O Detete it O Change [ At
MAME NAME
STREET ADDRESS SIHFFEADDRFSS
CHY ST 1 CIVE.s P

12. | hereby settify that the information supplied with this filing does not qualify for the exarmption stated in Section 119.07(3)(i}, Florida Statutes. T further cartify that the'Tnformatiar
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 caih; that| am an officer or direcic
of the carporation or the receiver or rustes empowered 1o execute this report as required by Chapter 607, Floritia Statutes; and that my name appears in Bloek 10 o Block 11
changed, or on an attach ww. with &l othér Tike empowered. P

SIGNATURE; / el — ' -'f/:w /o}/ %%Wa/—{/é’o

SIGNATURE AND TYRED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR / Data f Davtzna Phone 4




