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FILE NOW: FILING FEE AFTER MAY 1ST IS $5p0.00 FILED

PROFIT FLORIDA-DEF'AHTMENT OF STATE
oo, Jan 23 1998 3:00am

1998 DIVISICN OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P94000037110 (1)

1. Corporaton Name

BOBKATZ BAR & GRILL, INC-

A

Frincipai Place of Business Mailing Address
12536 US HIGHWAY 18 12536 US HWY 19
HUDSON FL 34667 HUDSCN FL 34657
us DG NOT WRITE IN THIS SPAGE
3. Date Incorparated or Qualified
05/13/1994
2. Princlpal Place of Business 2a. Mailing Address 4, FEl Number Applied For .
[21] 28] 59-324335¢7 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. ) i ]
: P P 5. Certificate of Status Desired [l $8.75 Adc!monal
22 El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 —2;| Trust Fund Contribution £ Added to Fees
Zip Country Zip Country 8. This corparation: owes or has pald the current year intangible
;% E] E‘ -:;a Personal Property Tax due June 30. m Yes 1o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KATZ, HELMUTH W. 81| Name
12730 5TH [SLE 82| Street Address (P.Q. Box Number is Not Acceptable)
HUDSON FL 34667
83
84| City FL ’35 2Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florica Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes. o

Tl R il Al IR ettt el T I Tl el R St L R ]

SIGNATURE
Signature, typed or printed name of registared agent and title it applicable. {NOTE. Reglstered Agent sigrature raquired whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS8 L] DELETE 1.1 TTLE o 1 Change ] Axdition
NAME KATZ, HELMUTH W 1.2 NAME
sTreeT apDRess | 12739 5TH ISLE 1,3 STREET ADDRESS
CITY-ST-2if HUDSON FL 1.4 CITY-$T-21P
TILE I DetETE 21 TILE [ ] Change 1 Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREEY ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP
TIEE L1 DeLETE 31TALE [JChange LT Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET AQDRESS
CITY-ST-2P 34, CITY-ST-ZP
TILE ] DeLETE 4.1 THLE [T Crange — L] Addition
NAME 4.2 NAME
STAEET ADDRESS 4,3 STREET ADDRESS
CITY -ST-2i8 44 CITY-ST-2IP
THLE ] DEzETE 51 TALE [T change T Addition
NAME 5.2 NAME
STAEET ADDRES3 5.3 STREET ADDRESS
CITY~$7-2P 5.4 GITY-ST-2IP
TITLE [J peLETE 6.1 TITLE [Tchange ] addition
NAME 6.2 NAME
STREET AGDRESS 6.3 STAEET ADDRESS
CITY-ST-2IF 6.4 CITY-ST-2IP

14. [ heraby certify that the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information”
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corparation or the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan%j altachment with an address. .
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CR2E034 (10/97)



