2004 FOR PROFIT CORPORATION FILED

'ANNUAL REPORT Feb 12, 2004 8:00 am
DOCUMENT # P00000102319 | Secretary of State

1. Entity Name
BEEF COUNTRY, INC. 02-12-2004 90025 022 ***150.00

Principal Place of Business Mailing Address
2320 TAMIAM TRAIL, SUITE 8 2320 TAMIAMI TRAIL, SUITE 8
PORT CHARLOTTE, FL 39852 PORT CHARLOTTE, FL 34952

3762 == (U

01112004 No Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE R Ropied For

65-1052130 Not Applicable
5. Certificate of Status Desired [ fg-;’fq L‘:ﬂ“fﬂa‘

8. Name and Address of Current Registered Agent

SERRIAN, SAMUEL A
2320 TAMIAM! TRAIL, SUITE 8 DO NOT WRITE

PORT CHARLOTTE, FL gag%eg_a( IN THIS SPACE

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

the obligations of registgrad agent. /
SIGNATURE 0»‘44/ .Z——— [res }c,/uv‘/ 2/3/0 1

Signature, typec or printsd name of replstaned agent and titie i appiicable. (NOTE: Agert. g dred when DATE
FILE NOW!IL S $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1? zoquaeae lef| be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TIME D
NAME SERRIAN, SAMUEL A

STREET ADDRESS | 2320 TAMIAMI TRAIL, SUITE 8 ]
orv-sT-¢ | PORT CHARLOTTE, FL 30952 2323752

TLE D

NAME SERRIAN, PHYLLIS A

STREET ADDRESS | 2320 TAMIAMI TRAIL, SUITE 8

or-s® | PORT CHARLOTTE, FL 382 3395 &,

TME
NAME
STREET ADDRESS -

s | ‘ T - DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-5T-2P

TIME
MNAME X

STREET ADDRESS
CITY-§T-2P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07&3}0). Florida Statutes, I further certlfy 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 director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block "if

changed, or gn an at_tachment \'Nith qddress. with all other like empowered.
S|GNATURE: ﬁ: Z/ Z Somuc /A Seoriim Presidd 2/8f0y (Fwr)eed-LFis
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dexe Deylme Phone #




