“FILE NOW: FILING FEI AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Morltham

DOCUMENT #

1. Corporation Nama

BEEFS ONE, INC.

P95000057926 (4)

SuIe o

5537 SHELDON ROAD
TAMPA FL 3%15

Principal Place of Business

Mamng Address

5537 SHELDON ROAD

SUITE O

TAMPA FL 33815

2, Principal Place of Business

2] {1 W M:u-.S&;ﬂgu(fJ AL

A

07/26/1895

3. Date Incorporated or Qualified 3a. Date of Last Report

| _2_&. Mailing Address
zs| 2 o Hite S Botopé! AVE

4, FLI Number

$9-324 0350

Applied For

Mot Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

8. Cenrlificate of Status Desired I

$£8.75 Additional

JAr A F

[_2;1 27| ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
";5] "/ A pPA F(- - | 7 Amﬁd f( - Trust Fund Contributior: 0 Added to Fees
Zp ? | .. Gountry 2ip | COUNZ( 8. Tris corporation has hability for intangible tax under s 199.032,
m 3 k{744 25] 29| F3C ki 301 Floricia Statutes [ Yes EI No
g. Name end Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
STRONG, GARY B2| Street Address (P.O. Box Nurnber is Not Acceptable)
5537 SHELDON ROAD n2rY W U1LS Beropeh A
83
SUTEQ
TAMPA FL 33615 84| Ciy

L Iss Z'ffi?r

or registered agent, or bath, in the State of Fiorida. Such charn
familiar with, and accept the chiigalions of, Secticn 807.0505,

Ti

1. Pursuant 10 the pravisions of Sections 607 0502 and 607,150, Florida Stalules, the above named corporation submils this statement for 1he purpose of changing its registered office
2 was guthonmd by the corporalion’s board of directors. | hereby accept the appointment as registered agent. t am
Iorida Statutes

14, | do hereby certify that the information suppl
cerlfy that the inforrnation indicated on thiglag)

appears in Block 12 or Block 1

SIGNATURE:

Chaighd,

SIGNATURE TBigrature tyzed o printud naine o registored agent g titis § appicabic TINGTE Ragistered Aganl signalue requinad when teinstatng. T DATE

12.  OFFICEFS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE D [C] DELETE 1.1 TMLE pFres ipeny [l Change [ Addition
NAME 12 NAME

STREET ADIDRESS gsoal;MéArTéLTDEgN ROAD, SUITE Q vasmiciooness || A/TPY o HiteSpos 6:064 Ave

o1y-5-20 | TAMPA FL 33615 R scmy-stze 74~ /’147, ~ 22634 _
TILE b [[] DELETE 21TILE [] Change  [7] Addition
NAME 22 NAME

STREET ABDRESS g;g?gﬁé%g ROAD, SUITE O 23 S1REET ADDRESS 229 L e SEpPovcst Avs

ocrvster | TAMPAFLA38IS . owsiae | TAMPA, 336307 _
TILE [C] DELETE 3ATTLE [T Change 7] Addition
NAME 32 NAME

STAEET ADIRESS 33 STREET ADDRESS

CiTY-ST- 2P _340ITY-ST-2P

TITLE [C] DECETE 4 1TILE [} Change  [] Addition
NAME 42 NAME

STREET ADDRESS 43 SIHEET ADDRESS

CiTY-ST- 2P B 4407y -81-2P

TILE [ DELETE 5 1TILE [] Change  [] Addition
NAME 5.2 NAME

STACET ADIRESS 53 STRLE( ADDRESS

OIY-ST-2P e L .4 CITY-ST-7P

TITLE [7] DELETE & 1THTLE [J Change  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CiTY-5T- 2P 64 CTY-ST-2P

h}r'i f NAME OF SIGNING OFFIGER OR DIRECTOR

this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | furiher

“port or supplemental annual report is True and accurate and that my signature shall have the same legal effect as if made undor

oath; that | am an officar or director ol th -ﬂ‘ arghion or the receiver or truslee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and thal my name
¢ Yoo an ettachment with an address.

%i3-484 -030%

12e/%

Date

Dayime Procs #

CR2E034 (12/95)



