FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
" sanira o Mo May 13 1997 8:00am

PROFIT
Sacratary of State

CORPORATION
ONISION OF GOMPORATIONS Secretary of State

ANNUAL REPORT
1997 NG
DOCUMENT # P95000059886 (8)

BEEF O'BRADY'S UNIVERSITY, INC.

o

0 A

| Prncipal Place of Business Mailing Address
5025 E. FOWLER AVE. 5025 E. FOWLER AVE.
TAMPA FL 33167 TAMPA FL 336171800
8. Date Incorporated or Qualified | 3a. Dale of Last Report
[ 2. Frincipa’ Place ot Basiness 2. Mailing Addrass 4, FElNumber - Applied For
21 e EE! 50-3320588 Not Applicable
Saite. Apt # ol Suile, Apt. #, etc, ’ iti
] . e M wie. Ap et 8. Certificate of Status Desired [:} 58'75 Additional
22[ N 277[ Fee Required
ey Gty & Stk City & State 6. Election Campaign Financing $5.00 May Be
23[ L _ ?s] Trust Fund Contribution O] Added to Fees
o Dp ~ Couniry | Zip Country 8. This corporation has liability for injangible tax under s, 199,032,
El__ o 25 2;| El Fiorida Statutes Yos [ No
______ §. Name and Address of Current Reglslerad Agent 10. Name and Address of New Registersd Agent
JUDY RUSKELL, 81( Name
12780 57TH ST, N. 82| Street Address (P.O. Box Numbar is Not Acceptable)
TAMPA FL 33167
83
84| City FL 85| Zip Code

13, Pursuant to the provisions of Seclions 607,002 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing ts regisiored
eflice or regislered agent. or both, in the State of Florida. Such change was authorized by the corporatian's board of direclors, | hereby accept the appoiniment as registerad
agenl {am farmhac with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. _ © e e e -
Signastone: typecd o prnted nane o tegreered agant and i if applicatse (NOT£: Riaglstered Agent signature required when reinstating) DATE
1z OFFICERS AND DIRECYORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 8
Tt PVTS [T DELETE 11 TLE [T Change [T Kditon | 55
NAKE ROSKELL, JUDY 12 NAME §
sivei acoress | 5025 E. FOWLER AVE 1.3 STAEET ADDRESS &
v e | TAMPAFL 14v-st-2¢ &
e [T DELETE 21 TNLE [T change — [T Addition | O
NAKL 2.2 NAME
SIREET ADLRESS 2.9 STREET ADDRESS
| Lor-st-oe | 2 4CHY-ST-2IP
e [J oriete EXRIT Ll change [ Addition
HALE 32 NAME
SIREED ADCFRES 1.3 STREET ADDRESS
LBy ST 34 CIY-ST-2iP
Ik [T okLeTE 41 HTLE [ changs [ Addition
hAM: 4 2NAME
STREED ADGRERS 43 STREEY ADDAESS
N 44 CITY-ST-ZiP
[T DeLETe 51 TMLE L] changs ~ T_T agdition
HitME 5.2 NAME
STHEET ADURESS 53 STAEET ADDRESS
Lomyesto 24CY-SY-2P
T [J DELETE 61TiLE L] crange  [J Adaition
HAMF 62 NAME
STHEET ADDRI S5 63 STREET ADDRESS
oSl e a0IY-St-2P
14. | do herahy certify Ihat 1na information supplied with this fiing does not qualify for the exemption stated in Secilion 119.07(3)(1), Florida Statutes. | furiher certify thal the

infarmaticry ind cated on thes annual report or supplemental annual report is true ang accurate and that my signature shall have the seme legal effect as if made under oath:; that
laman officer or director of the corporanan or the receiver or trustee empowered to exaciie this report as requited by Chapter 607, Fiorida Statules; and that my nama
appears in Block 12 or Block 13 il changed, or on an attachment with an address,

SIGNATURE:

Dare Daytime Phone &



