2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000092147

1. Entity Name

BABY J RESTAURANTS, INC.

Principal Flace ol Business

§171 § JOHN YOUNG PARKWAY
ORLANDO FL 32839

Mailing Address

5171 § JOHN YOUNG PARKWAY
ORLANDO Ft 32839

2. Principal Place of Business

3. Mailing Address

0231 _E7end Woops AvE

Suile, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 20086 040 ***150.00

A MKW

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Q‘ﬂ\ L-Wo F:(/ 59_’3 673 4 gé Not Applicable
Zi C 1 t it
P ountry Country 5. Certificate of Status Desired O $8.75 Additional

"32836

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—oe =~

MAAL|, HUSAM J
10231 EMERALD WOODS AVE
ORLANDO FL 32836

SRS = T Names

T i =

= - M e -

e a— - ——

_ Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

i

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘

Signature, typed or printed name of registerad agent and titla if applicable.

(NOTE: Registered Agenl signalure required when reinstaiing)

DATE

9. This corporation is eligibte to satisfy its Intangible
Tax filing requirement and elects ta do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria-on back) O Make Check Payable to Department of State frust Fund Conribition. Added 1o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TILE D [ oelete TITLE LS bErT P Change ] Addition
NAME MAALI, HUSAM ) HAME MABL] | HISHT J
STREET ADDRESS | 10231 EMERALD WOOQODS AVE STREETADDRESS | [©2-3 7 ‘errcemn WoORs adE
orv-siz | ORLANDO FL 32836 s | oA LA~ . 3283b
THLE ] Delete TE N (&F - PrRes pe~T [ Chenge [ Adition
NAME NAME JPhie ™M MAAL
STREET ADDRESS N SRECTADDRESS | G yz BBy VisTe E3TARES BoD
CITY-ST-2P CITY-ST-2IP O(Lbﬂ-r\/bo FL 228324
©TMLE - - = 7 T eteter TILE T o= [Dehdnge [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$7-21P CITY-§7-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZP CITY-ST-2IP
TITLE [ Delste { TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
T [ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this re 1 by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

poR-ES requir
changed, or on an attachment with an address, with al! other like empor

e

SIGNATURE:

Uty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Datg N Daytime Phona #

|

J

CR2E034 (10/00)



