2006 FOR PROFIT CORPORATION
. -+ ANNUAL REPORT (AR}

FILED

DOCUMENT # P9400006091

1. Ensity Name

{T\‘JEES BARBECUE GRILL CENTER OF BOYNTON BEACH,

T

Apr 04,2006 08:00 AM
Secretary of State

Pringipal Place of Busmess

6602 BOYNTON BEACH BLYD
ﬁfSJ‘fNTON BEACH FL 33437

Mailing Address

8181 WILES RD.
__SgRAL SPRINGS FL 33067

2. Principal Place of Business

3. Maling Adaress

Suite, Agt. . €1c.

AR

Sute, Apt. #, etc. 1st MOORE CRZEQ34 {10/05)
City & State Gty & State 4. FEI Numgar Tappiied For
65-0515711 Not Applicat -
ap Country zp Country 5. Certificate of Status Desired ] $8'75 A‘ddizionak
Fee Required
6. Name and Addrass of Current Registered Agent __ 7. Name and Address of New Registered Agent
Name
'QSE 4T8$JA§5KM ANOR Strest Address (P.O. Box Nusnber is Nol Acceplable?
PARKLAND FL 33076 — -

Criy

FL ! Zip Cove

ihe cbhigations of registered agent.

SIGNATURE

8. Tha é’b&&é -n'amed entity submits this statement for the purpose of changing its regsiered office of registered agent, or both, in the Siate of Flonda, ( am {amillar with, and a(;cé.;.

Sgnaiure IyPRI o BIITH nate O IEEMETET agen ang T | Anplcatie

{NCAE fegis'cred Agent sgnatuce Togurad whel remstalng) DATE

FILE NOWII! FEE IS §150.00

After May 1, 2006 Fee Will Be $550.00

8. Electon Campaigr Financing $5.00 May =
Trust Fund Contributon. [ Added o Fees

Make Check Payable to Florida Pepariment of State

10, OFFICERS AND DIRECTQRS R ADDUIONS/CHANGES TG GEFICERS AND DIREG TGRS IN 11
g »] [T pslete IE {3 Changs [ a0
NAME TOBACK, LEE NAME . -

SIREET ADDRESS 9944 NW 65 MANOR - STREET AGDRESS ’Uﬁﬂ‘_ﬁgufﬁlﬁ [ o

OTY-ST-IF | PARKLAND FL 33076 : EATY-ST- 2P 04/1906-80007-022 150.00

e 2 Delete TIFLE B

HAMC NANE

STREET ALORESS STRLE | ADDRESS

CITY-s1-79 CY-ST e

Y L3 Dasstn Ui, h

NS AN

STRELL AUDRESS STRLCT ADERESS

cue-SE- 21 CiFT-5i- 47

THLE £ Detate g O Ghange [ adim
HAME HAME

STAEE§ ADDALGS STREEL ADDRESS

CRY-83- 17 GTY-51- 2P

e 7 oelete il (3 Change ] A
NAME WAME

STREET ADDRISS SYREET ADDRESS

CiTY-51-2P ST -53-Ip

INLE 3 Delele {i{t3 NS Clkande: O
NAWE RAME

STREET AQERESS STREET ADORESS

crrY-51- 219 CITY-§1- 2P B

12. 1 hereby certify that the inlormaticn supphed with this filing dees not qualily for the exemplions contamed n» Section 119, Flonoa Statutes. § funher camify thet the wdormalicn
tncrcated on this repon of supplemental report s rue and accurate ang that my signaiure shall have the same legal effect as ff Made undar Gath; that | am an alticar or Giecia
of the coiporahon of 1he receiver o rusiee empowersd o exgcute this report as required by Chapter 837, Florida Statutes; and that my name appears ia Btock 10 of Black 11
i changsad, or on an alla et with an acdress, with all other like ampowered.

SIGNATUR M—-; "4"/&_"

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

J, _;ﬁ?/ﬁ'é G357 -156-6/

Oavume Praorg &



