i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000000435

1. Entity Name

BEEF O'BRADYS PALMA CEIA, INC.

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90065 021 ***150.00

LV -
Principal Place of Business Mailing Address
505 E. JACKSON STREET 505 £ JACKSON STREET
SUITE 303 SUITE 308
TAMPA FL 33602 TAMPA FL 33602
1
E P g IS RREE I MM
’ !
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN TH!S SPACE N
City & State City & State 4. FEI Number 59-3158574 Applied For
Not Applicable
“Zin - = —— . ZiD_ .
o Courtry B “‘“""“CMDL—-* - 5. Certificate of Status Desired O $8'75 ﬁfddmonal
= FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

MELLODY, JAMES P.

505 E. JACKSON STREET
SUITE 308

TAMPA FL 33602

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

City

FL Zip Code

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

SIGNATURE
Signatwre, lyped or printed name of registered agant and title if applicable. [NQTE: Ragistered Agent signature required whan reinstating) DATE, -
P-'Q...'I‘hisug_orporaﬁgn-is efigible to.satisfy its Intangible-- = = - = ‘FILE-NOWIII FEE"IS:-$150.00*""=""" 10. Eiection Can:n;_);igTr\ﬁF}n;ncin-g- - ""'é‘“‘s“b’a"May 8o
Tax f|||n_g equirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE O Delate TE Yice frasidor é D O3 Change  [§ Addition
e MELLODY, JAMES P e FHAWN T Cﬁ'ﬂ ﬁf" e
staeer aoohess | 505 E. JACKSON STREET sTheEr anoRess | QO Spvdie ™ '
orr-st-2p | TAMPA FL 33602 CITY-ST-2P Mi/c 'BAQCJ-\‘ Fr 33572
TITLE ] palate TITLE [J Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME e e e T i
STREET ADDRESS e - — ~* =" W STREET ARDRESS
omystzr T | CITY-ST-7IP
TITLE O pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TITLE 1 Delete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that

tion 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 regort or suppNemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the corporation of the receivel
changed, or on an alachy

SIGNATUR

with an address, with all other |i

‘__n-‘-'—-—‘_—'—

ered.

d-J2 -0/ R32- 4085

SlGNATU?AND TYPED OR PRINTED NAME OF SIGNING ER QR DIRECTOR

Date Daytima Phone #

e ———

0339124

CR2E034 (10/00)



