2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000037110 Jan 28. 2000 8:00 am

1. Entity Name

BOBKATZ BAR & GRILL, INC. ' Secretary of State

01-28-2000 90119 003 ***150.00

Principal Place of Business Mailing Address
12536 US HIGHWAY 19 12536 US HWY 19
HUDSON FL 34667 HUDSON FL 346671952
us
Suie, Apt. #, e, - Suite, Apt. ¥, sic, o DO NOT WAITE IN THIS SPACE i
i ~City & State ., «_City & State 4. FEl Number “gq AR s - |7 jApplied For
PRyt ‘.'u\’_' e T P T 59—3243357 Not Applicable
“p Country TR e 2 Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng —
KATZ, HELMUTH W. - Street ’/ydress {PO. ﬁox NumEﬁr is Not Accept?gz)
48730-5TH-SLE 2420 _Pracstw el

HUBSON.EL 34087 _ﬂ&ldl_wféu/ —
City I4 FL Z_g:% I

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstatng) DATE
9. This corporanon 15 engibie 1o satsly 11§ Intangible’ ~REETROWHFFEE I et 5o———"1 - " T e
Tax filin;requirementgand glects toydo s0. ot After MAY 1, 2000 Fee will be $550.00 10. Erlecnon Campaign Financing O $5.00 May Ba
5 15 ust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 3 pelete TLE O change [ Addition
NAME KATZ, HELMUTH W NAME
streeT acoress | 8430 PRESTWICK PL STREET ADDRESS
crv-stze | NEW PORT RICHEY FL 34655 crmv-s1-2P
e O petete - TILE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-71P
TMLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-71P
TME (T Delete TITLE Ol Change [ Addltion
NAME NAME
STREET ADDRESS STAEET ADDRESS - o
CITY-8T-21P — = S l CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE (] Change ([ Addition
NAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information 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 report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment yith an addrass, with all other like empowered.
—— fez_l by
S

SIGNATURE: 902 LG TACD /= >$00 237 56§ 3370

siGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR . Date Daytirme Phone #

EIETLD

CR2E034 (9/99)



