2000 oNIFORM BUSINESS REPORT (UBR) FILED

DOGUM M92731 Jan 26, 2000 8:00 am
BURGER BAY, INC. Secretary of State
01-26-2000 90023 030 ***150.00
Principal Place of Business Malling Address
% RICHARD A. ZACUR % RICHARD A. ZACUR
5200 GENTRAL AVE 5200 CENTRAL AVE
ST PETERSBURG FL 33707-1834 ST PETERSBURG FL 337071834
Suita, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Number Applied For
59-2903589 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
- Fee Required
=2 "Name and Address of Current Reglstered Agent - . LN _7. Name and Address of New Registerad Agent
Name
ZACUR, RICHARD A. Street Address (P.O. Box Number is Not Acceptable)
% MENSH, ZACUR & GRAHAM, P.A.
5200 CENTRAL AVE
ST PETERSBURG FL 33733 5 RS
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
" :/ /3 / o0
SIGNATURE A ~
Signature, typed or printad name of registered agent and title If applicable. (NOTE: Registered Agertt signature requirad when reinstating) v DATE
9. This corporation is eligible to satisfy ils Intangible . FILE NOWIN FEE IS $150.00 10. Electi o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trﬁgil Igﬂn%agc:ﬁ?;g)nugg]néncmg O fdsdﬁ(?ohggs ¢
(See criteria on back) H Make Check Payable to Departmert of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP . [ Detete e [JChange  [J Addition
NAME BAYDOUN, RAMEH NAME
STREET ADDRESS | 800 2ND AVE NE STREET ADDRESS
CITY-ST-21P ST PE[ERSBURG FL CITY-57-2IP
TMTLE DwP : T Delete TITLE [J Change [ Addition
NAME SHAMSEDDINE, AH NAME .
STREET ADDRESS | 7142 62ND AVE. N. STREET ADURESS
CITY-ST-2P PINELLAS PARK FL ] CITY-ST-ZiP
e - oo T T T O T T T [ Ghange— ~[_} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-§1-ZIP CITY-ST-ZiP
TILE 3 pelete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

13. ' hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered,
SIGNATURE: ___SL4 1/r0fe0 (727) 821 474

SIGNATURE AND TYPED OR PRINJED NAME OP-GLGNING OFFICER OR DIRECTOR / Date Daytime Phona #

CR2E034 (9/99)



