2000 UNIFORM BbsmEss REPORT (UBR) FILED

oo oomonson | Mot

\ .
BJ'S STEAK & SEAFOOD, INC. 05-09-2000 90019 046 ***150.00
| - Iy J——
Principal Place of Business . Mailing Address )
4450 SW 6t AVE. BAY #4 6092 SW H1 ST e v ureu
DAVIE FL 33314 DAVIE FL 33314-3517
Y
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0432635 Not Applicable
: 7 —
Zip Country P Couriry. 5, Certificate of Status Desired O $8.75 A_ddltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENA: _FEUPE A Street Address (P.Q. Box Number is Not Acceptable)
6092 SOUTHWEST 41ST STREET
DAVIE FL 33314
City FL Zip Code
’76. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE
Signature, lyped or printad name ol registered agent and title if applicable, {NCTE: Registersd Agent signature requirad when reisiatng) DATE
9. lh\sflcl:‘orporatpn is ehg\b;a t? sallsfydlts Intangible FILE NOWill FEE IS. $;:0.000 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will $550.00 Trust Fund Contribution. i Added 1o Foos
{See criteria on back) || Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS m ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME P [ pelete TILE (3 Change [ Addition |
NAME PENA, FELIPE A NAME 3
STREET ADDRESS | 5092 SW 41 ST. STRAEET ADDRESS Q
CITY-S7-2IP DAVIE FL 33314 CITy-S1-2IP g
ned
TILE v [ Detete e [ change [ Addition | O
NAME PENA, JACINTA L NAME
STREET ADDRESS | 6082 SW 41 ST. STREET ADDRESS
CITY-$7-2IP DAVIE FL 33314 CITY-S1-2P
TMLE ] Detete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET AGORESS
CITY-8T-2IP CITY-ST-2IP
me ] pelete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-57-2P
TITLE [ pelete TITLE [ Change [ Addition
MAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TMLE {7 Detete e - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-219 CY-ST-2ZiP
13. | hereby certify that the information supplied with this fijj oe gualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true find accurate {nd that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowerefl to execute thks report as required by Chapter 607, Fiorida Statutes; and that my name appegss in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like em, oweref’ / f
sionature: PEL 08 A-Feip | Felip A ;5/\!4 ¢ /24 ZZDJ A 5‘)52? -
VW w'ﬁﬂ OR DIRECTOR i Date i Daytima Phene o

& -



