FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT BV L ORIDA DEPART F
CORPORATION (R IR0 O eanden 5. ortham Apr 24 1997 8:00am

ANNUAL BREPORT Secrelary of State

1997 ; .L DIVISION OF CORPORATIONS SGCI‘etaI'y Of State
DOCUMENT # P@3000039722 (2)

1. Carporation Name:

BEEF O' BRADY'S OF ORLANDO, INC.

s i
Principal Place of Business Mailing Address "ll"““lmnllal II"I |I||' |‘|H|IIII ||l| ||||l ||||| ||||II

165 WEKIVA SPRINGS RD. 165 WEKIVA SPRINGS RD.
SUITE 158 SURTE 193
LONGWOOD FL 32770 ‘ LONGWOOD FL 32775-6051
3. Date Incorporated or Qualfied | 3a. Date of Last Report
2. Principal Paace of Business 28, Maning Address 4. FEL Number Applied For
21 26| 503187260 Not Applicable
Sulte, Apt #, e Suite, Apt. ¥, etc. . i $8-75 Additional
7 8. Cenificate of Status Desired O Feo Required
Cily & State 8. Election Campalgn Financing $5.00 may Bo
;ﬂ Trust Fund Conlribution ] Adtled to Fees
__ Country Zip Country 8. Tnis corporation has liability for intangible tax under s. 192,032,
25] ;ﬂ E Florida Statutes Oves Mo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1
WARD, DANIEL J Narme
165 WEKIVA SPRINGS RD. 82| Btresi Aodress (P.O. Box Number 1§ Nol Acceplabie)
SUITE 193 =
LONGWOOD FL. 32779
84| City FL 85 Zip Coda

1. Pursuant 10 the: provisons of aeclions 607 0502 and 607 1608, Flonda Statutes, the above-named corporation submits this 8latement for the purpose of changing its registered
office: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent | am tanular with, and accept the obligations of, Section 607.0505, Florida Statuies.

SIGHATURE

N Sieatirn, Tyaed on pricted name ol regisered aget avd Lin 1 applicable INGIIE HeglEtered AGen signatine recured whan reinstabng) DATE
S GFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS IN 12
I D RDELETE 1ATILE [T Crange™ 1T Addilion
NAME WARD, THOMAS J +2 HAME ‘
sweenanoiess 165 WEKIVA SPRGS RD. SWATE 193 1.3 STREET ADDRESS
an-st-ae | LONGWOOD FL 32179 1ACHTY-5T- 2P
T D CIDelere — Qatmme Tl change 3 Addition
NAME WARD, BEVERLY J Z200ME
simeet anoress | 1685 WEKIVA SPRGS RD. SUNTE 193 29 STAEET ADDRESS .
CrY 517 00D FL 32778 Z ACITY-ST-20 -
me BQM' F L] DRETE 31TIMLE [Jchange [ Addition
HAME WARD, DANIEL J 32 NAME
sweeranoress | 165 WEKIVA SPRGS RD. SWNTE 193 3 STREET ADDRESS
e | LONGWOOD FL. 32779 34 CITY-S1-7IP
L7 DELETE 41TE [_J Change [ Addition
AN 4,2 NAME
STREF 1 ADDRESS 4.3 STREET ADDRESS
LiTY-§1- 4.4 CIFY-S1-2iP
[ T GELETE BATILE [CJ Change || Addition
NEME 5.2 NAME
STREF] ADDMESS 5.3 STREET ADORESS
CITY- §1- 2P 5.4 CITY-T. 2IP
mt T DELETE BATINE L] Change L] Adastion
NAML _ 6.2 NAME
STREET ADHESS 6.3 STREET ADDRESS
LHY- 51 2 64 LY -ST. 2P

14, 1 do hereby certify that the information supplied with this filing does not quanly for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inoicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made undsr oath, that
I am an olficer or direclor ol the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 if changed, of on an attachmenl with an addrass.

SIGNATURE: {/} W ey (AN d9% CoP8L9-52077

SIGNATURE AND TPED OR PRINTE OFFIGER DR DIREGTOR Date Onylrre Pl §
AATALLY

CR2E034 (9/96)



