FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L53590
1. Entity Name 04-08-2005 90064 016 ***150.00
BEEF O'BRADYS, INC.
Principal Place of Business Mailing Address
210 S. KINGS AVE 210 5. KINGS AVE
BRANDON, FL 33511 BRANDON, FL 33511
s PR v DA R IR
Suite, Apt. #, etc. Suite, Apt. #, elc, 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 58-3003805 Not Applicable
Zip . Couniry Zp Country 5. Certificate of Status Desired ] gg;esqa?:dmnal
8. Name and Address of Current Registerod Agent - 7. Name and Address of Now Registered Agent N

Name

MELLODY, JEANETTE

928 HEMMINGWAY CIRCLE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33802

City FL I Zip Code

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

SIGNATURE
Sigrature, typed or printed name of reglsierad agent and tithe ¥ appiicabile. (NOTE: Ragisiered Apan signature jequired when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $530.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D O oelete THLE MELLOdY, JeancllL Mcrange [ Addidon
NAME MELLODY, JEANETTE NAME 2904 w . EVeli J
STREET ADDRESS | 928 HEMMINGWAY CIRCLE STREET ADDRESS
oT-s-ZP | TAMPA, FL 33602 avsrze | VAmPA  FL 33429
TIEE O Delete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-2IP CY-5T-2PP
e ' - - 1 beiete™ TIMEE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-5T-21P
TIE {1 Delete TITLE [Jchange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDAESS
CiT¥-ST-2P CITY-ST-ZIP -
TITLE O pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-5T-21P
TILE [ peiete TiILE [JChange [ Addition
NAME HARE
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
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 oath; that | am an officer or direclor
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 i
changed, or on an attachment with an address, with al! other like empowsred.

SIGNATURE: Omlfﬂ 7%&%?5 53 /D:;O s L81-342%

smuye AND TYPED CR PRINTED NAME OF EIGNING OFRCER OR t}a}ﬂmu Daytima Phone ¥

&
+




