FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

. PROF e FLORIDA DEPARTMENT OF STATE Apr 04 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Becretary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

1. Corporation Name

PLAZA 66 BEEF'S, INC.

e (U

4743 66TH ST.. N 5150 ROLLING FAIRWAY DRIVE
KENNETH CITY FL 33709 VALRICO FL 33594-8220
us us
3. Dale Incorporated or Qualified | 3s. Date of Last Report
e (08/12/1693 05/01/1996
2. Prncipal Place ol Busingss 2a. Mailing Address 4. FEl Number Applied For
?‘l[ﬁ_.ﬁ e e 26 59'3194624 Not Applicable
Suie, Apt #, ete Suite, Apt. #, sic. i
b - P B, Certificate of Status Desirad 3 53.75 Additional
- — 2;‘ Fee Required
City & Stato | Cily 2 Stale €. Election Campalgn Financing $5.00 May Be
2 _ 28] Trust Fund Contribution [ Added to Eees
| _ Country | 7\ Country 8. This carporation has fiability for intangible tax under s. 189.032,
E‘],._._,,,, i | ﬂhw_.__“_._ 2ﬂ 30 Fiorida Statutes (dves [INo
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THOMPSON, ALVA F B1} Name
5105 ROU-'NG FAIRWAY DR B2| Strest Address (P.O. Box Number is Not Acceplabla)
VALRICO FL 33594
83
34| City FL 851 Zip Code
T"T Pursuant to NG provisions of Sechions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered

oflice or regislered agent, or bath, in the State of Florida Such change was authorized by the carporation's board of directors. | heraby accept the appointrment as registered
agent. Lamamiliar with, ang accent the obligations of, Saction 607 0505, Florida Statutes,

SIGNATURE

CWLer o pred nama Gl teastored agent and nile f appkcable {NOTE: Registered Agert signature required when reinslating) DATE

_OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
! [Pt e '—""'_"m“’_"“—“’D DELETE 1.1 THLE D Ch&ﬂDE D Addition
NAME THOMPSON, GREGORY 12 NAME
skl aneeess | 8927 - G MARY CAROUINE CIRCLE 13 STREET ADDRESS
LIty &1 27 ALEXANDRIA VA 14 CIFY-ST-2P
e T CHETE 21 TITLE T Ghange ] Addition
NeME 2.2 NAME
STRETT ALDAESS 2.3 STREET ADDRESS
RS 2 4 QITY-ST- 2P
WILE [T oewete 31THLE lohange [ Addition
NaME 32 HAME
STREET ADDLESS 33 STREET ADORESS
LTy ST 4. CITY-ST-2IP
- h‘L iﬂ-kww—jﬁ e _A_..._H__M__._ﬁ_—_D DELETE A1 TILE D Change D Addition
NabIT 4.2 NAME
STREET ADTRESS 4.3 STREET ADDRESS
CITY - §T- 7 440IY-ST-2P
CTe o ] DELETE 5L TTChange  LJ Addition
NAME 6.2 NAME
STHERT ARGHESS 53 STREET ADDAESS
Gy §1-21F 5.4 CITY-5T- 2P
Mo T T L) DELETE 61TITLE [ change T Aadition
NAME 62 NAME
STREET ADDRESS, 6.3 STREET ADDRESS
tmesae | 64 CITY-5T- 2P
14. | do hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the

information indicatad on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that

| anian aflicer o cirector of the corparationfor the receiver or trustee el wered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changegf or on an ana?mt i address.
4

SIGNATURE:

m'i.hz'; NAME OF StORING DFFICER OF TARECTOR Dafs

aytime Pnone #

0348’

SIGHAYURE AND TYPED

2497 Cas)us1-9674

CR2E034 (9/96)



