2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # L11394 s Apr 04,2006 08:00 AM

1- Entty Narme Secretary of State
LEE'S BARBEQUE GRILL CENTER, INC.

Principal Place of Busingss . Mailing Address
185751 SSTATERD 7 LEE"S BARBEQUE GRILL CENTER, INC.
BOCA BATOM FL 33458 8181 WILES RD
us POMPANO BEACH FL 33067
uUs

2. Prncneat Place of Business 3. Mahng Address

Suils, ADL. #, 8IE. - ‘Suite, Apt. #, elc. T tst MOORE CRZE034 (10/05)

City & State Cy & Swate ‘& FENumber Apatied For

65-0142020 t",qg'“‘ Apreat
Zip Country e T couniry o, - o $8.75 adaonal
5. Cerificate of Stalus Desired i Fee, Requiced
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent )
Name

LEE B. TOBACK )
8944 NW 65TH MANOR
PARKLAND FL 33076 -

Cuy _FLB Code

Streal Address (F.Q. Bax Murmbr is Mot Accentabie]

8. The above named antity submits this atatament far the purposa ot changing its reqistered office or registerad agant, or bath, 1n the State of Flarida. 1 am lamilar with, and e
the abilgations of registered agent,

SIGNATURE

Spnmlute, IPpED 1y prodc rame of refisiered agen! ang e # appicalis {NOSE Renisicied Agen SIDnaYTE TeMuod when iomstalng} TALE
T .r'- T o XS eI TIT T s s e
HLE‘ NOW!I! FEE JS,i!ﬁ_ggQ;l R 3. fiecuon Campaign Financing $5.00 may e
... . Alter May 1, 2006 Fee Will Be 855000 .. .. . Trust Fund Coatrouwten.  [] Added to Fees
Make Check Payable to Florida Depariment of State .

R _OFFICERSANDDIRECTORS 1. ADDINONS/CHANGES 1O OFFICEHS ANL LIHEG TORS IN 11
THE D [ gelete TIRE [ chenge [ Aduii
NAME TOBACK, LEE B. ’ NAME
STREET ADIRCSS |9944 NW B5TH MANOR STRFET ADERISS Laon0N490952
cTY-sT-2p  |PARKLAND FL 33076 oiTY-T- 2 04/15/06-80002-024 150.00
e 3 feleta THLE ] O orange [ it
HAML Nt
SIEET ADDRESS SIREET ADBRESS
EITY-57-2P LY -57-29
B 1 oeree e T Chapge [ At
NAME QAME
SIRCET ADBRLSS STRIE| AUBRESS
STy -51-1 CITY-ST- 2
e {1 pewcte e O Crange 3 Aadsn
NAML HAME
STRCET ABORESS STRECT ADOWESS
CITY-5T- 217 CITY-87- 2P
THRE 1 ozas RILE £ Charge [ pdistc
NAME NAME ‘

SIREFT ADDRESS STREET ADDRESS

oTY-ST-21F Y- ST- 0P

Tk {3 oerese i3 [ Change [ Adi
NAME NAME

SIAEL] ADDRESS STREES ADDRESS

CTY-51-217 CIFY-S7-217

12. | hereby cedddy it the information supplied with this {iing doas oot quality for the exemplions containad in Section 119, Florida Statutes { further certify that the infarmatian
ndcated an tus repott or suppiementat report is true and accurate aad that my signature shall have the sams legal affect as f made under aath; that | am an othcer or director
of the corparation or the recever oo lrustes armpawered 1@ execyta this reqort as raquueed by Chaptar 507, Flarida Statules; and that my name appears i Block 10 or Black 1

if changed, or on an allactgkent with an adoress, wih all other fike ampowersd.
SIGNATURE: [oloh— -?[ 28 /eu; G5¥~F94 -L1oo

EMGNATURT ARD TYPED DR PEINTED RAME OF SIGNING OFFICER OR DIRESZTOR Dmm Daymrre Pnone #




