FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANNUAL REPORT ,% | Sandra 8. Mortham

1997 2 - - Secretary of State
DOCUMENT # M92731 (2)

1. Corporation Nami
Mailing Address !

BURGER BAY, INC.

Principal Place of Bus

% RICHARD A. ZACUR % RICHARD A, ZAGUR
5200 CENTRAL AVE 5200 CENTRAL AVE
ST PETERSBURG FL 33707-163¢ ST PETERSBURG FL 33707183
3. Date Ingorporated or Qualified 3a. Date of Last Repost
, ~ 07/27/1988 01/24/1996
2, Principal Place of Business _ 2a. Mailing Address 4. FEI Number Appliad For
1] 26] 59-2003569 Not Applicable
Suite, Apl #, elc. Suile, Apl. #, otc i
ue. At EL et - e ApL 4, gl 5. Certificate of Status Desired ] $8.75 Adc!ltlonal
22 27| Fes Required
City & Stata | City & State 6. Eisction Campaign Financing $5.00 May Bs
;;l zel Trust Fund Contribution ] Added to Faes
Zip | Gountry w Country 8. This corporation has Rability for intangible tax under s. 199.032,
m B ) 25| z:;l 5] Florida Statutes m Yes [ No
9. Name and Address of Current Reglistered Agent 10. Nams and Address of New Registared Agent
ZACUR, RICHARD A. 81] Name
% MENSH- ZAOUR & GRAHAM- PA. 82} Street Address (P.O. Box Mumber is Not Acceptable)
5200 CENTRAL AVE
ST PETERSBURG FL 33733 83
B4| City FL 851 Zip Code

11, Pursuant 1o the prowsions of Sections 607 G502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am tamibac vath, and accapt the obligalions of. Seclion 6070605, Florida Statutes,

SIGNATURE

Bigrat e taped O u et e of gl sgent i lite d ajpleatle INOTE Registeed Agent signature requirad when reinstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DP U DELETE 11 TITE [ crange [ Additon
HAME BAYDOUN, RAMEH 12 NAME
stz aponess | 800 2ND AVE NE 13 STREET ADDAESS
orvsior | STPETERSBURG FL 14CTY-ST- 2P
T DVP (] DELETE 23 TILE [J Change L] Additin
NAME SHAMSEDDINE, AHMAD 22 NAME
stueer aoness | 7142 62ND AVE. N. 23 STAEET ADDRESS
orvsze | PINELLAS PARK FL 2 4CITY-ST-2P
T [_J DELETF 31 THLE [Jthange [ Additien
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
T 512 34 CITY-51-20
T [J DFLETE 41TIE [JChange ] Addition
NAVE & 2 NAME
STREET ELCHFESS 43 STREET ADDRESS
Sy -1 2 44 CIIY-5T-7iP
e [T DELETE 51TMLE L] change — T_J Addition
NAME ‘ 5,2 NAME
STREET ADORESS | 573 STREET ADDRESS
OTY-S7 72 SACITY-51-2P
TiLE T [T GELETe 61 TIILE [ TChange L] Addition
HAME 6.2 AME
STHEET ADDRESS .3 STREET ADDRESS
LTy ST 2% §.4 CITY-ST-2IP

14. | ¢o hereby certify that thinfarmabon suppliod with ths filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 1hat the
information irdcated on this annual reporl o supplemental annual regort is true and accurate and that my signature shall have the same legal effect as if made unger oath; tha
| am an afficer ar director of the corporation of ing receiver or Lrusteo empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bleck 1 aged, of on an attachment with an address

SIGNATURE: et aphoa ey oo (813) 821 ¥7/¢

EANG 1 YPED OH PRINTED MAME OF SIGNING OFFIGER OR DHRECTOR Dt Daytime hont +

0375088

CR2E034 (9/96)

CORPPRC())HT;ION ey I ;? FLORIDA DEPARTMENT OF STATE Jan 2 4 1 99 7 8 O O am




