FILE NOW:

PROFIT

1998

CORPORATION
ANNUAL REPORT

FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
DIVISION OF CORFORATIONS

1. Corporation Name

DOCUMENT # PQ5000057926 (4)

FILED

May 12 1998 8:00am

Secretary of State

BEEFS ONE, INC.
11274 W HILLSBOROUGH AVE 4230 8 MACDILL AVE
TAMPA FL 33835 SUITE €
us TAMPA FL 33611 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21] L 26] £9-3340350 Not Applicable
Suite, Apt. #, elc Sutte. Apl. ¥, olc. i
P u P B. Certificale of Status Daesired D $8-75 Addilional
22 5;] Fee Required
City & State City & State &. Election Campaign Financing $5.00 may Bo
23] e8] Trust Fund Contribution ] Added to Fees
Zip Country p Country 8. This corporation owes or has paid the currgt year Intangible
;I ;l _2—0] ;;[ Personal Property Tax due June 30 vos [ No
9. Name and Address 91' Current Haglstorod Agent 10, Name and Address of New Registered Agent
STRONG, GARY 81| Name
1
11274 W HILLSBOROUGH AVE B2| Street Address {P.O. Box Number is Not Acceplable)
TAMPA FL 33835
83
84| City FL 85| Zip Code
11. Pursvant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

office of registered agent, o1 both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am tamiliar with. and accept the ohligations of, Section 607 0505, Florida Stalules.

| QIIGNATIIRE:

indicated on this annual repart or supplg
officer or diracior of the corpg
Block 12 or Block 13 if che

hd

alyhnual report is trua and accurate and that my signature shall have the same legal effect as f made under cath; that | am ai
receior or trusteo ampowered 1o execute this repon as requited by Chapter 607, Florida Statutes; and that my name appears in

ont with an addrogs.
L @ar% ' CThen G

Vé&/h? 813 -Bey-rRe .S,

-t

SIGNATURE _ . . U
Signature typad or praled nand: of togestered agent and e 0 apgsheable (NOTE Rogislated Agent signature required whon rainslating) DATE
12, OFf ICE RS AND DIKE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T oecete 1HTLE {J Change  [_] Addition
HAME DORMAN, TED 1.2 NAME
staeeTaporess | 11274 W HILSBOROUGH AVE 1.3 STHEET ADDRESS
CiTY-ST-25 TAMPA FL 14 CiTY-ST- 2
TILE D T oELETE 21TITLE [T cCrange [ Addition
NAME STRONG, GARY 22 NAME
sreer aporess | 11274 W HILLBOROUGH AVE 2 3 STREET ADDRESS
oiTy-S1- 20 TAMPA FL o 3 2.4 CITY-ST-2P
HILE [T DELETE 31 THLE [ Erange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP _ 3.4.CITY-§T-21P
WILE [T DELETE PRE [T change ] Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P o 44 CITY-5T-2IP
e [ petete 51 70LE [J Change ] Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-ST-2IP ;
TME [T DECETE 64 TITLE [J Change L] Additior
NAME 62 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CITY-S1-2IP 64 CITY-ST-2IP
14. | hereby certiy thal the information supplied wilh this fling does not qualily for the exemption stated in Section 119.07{(3X1), Florida Statutes. | further certily that the informa:

CRZE034 (10/97)



