FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROMT FLORIDA DEPARTMENT OF STATE
Lomonon o e Feb 09 1998 8:00am

1998 DIVISION OF CORPORATIONS ‘ S e Cret ary Of S t ate

DOCUMENT # PQ5000087072 (1)
RGN

1. Carporation Name

BABALU RESTAURANT, INC.

Principai Place of Business Mailing Address
9246 4TH STREET. NORTH 9246 4TH STREET. NORTH
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Cualified
11/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 50-33622686 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, ete. i
I P e, Ap 5. Certificate of Status Desired O $8'75 Adc?monal
ZI ;7—’ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
E‘ El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curenyear Intangible
E:] E\ E‘ ;f Persanal Property Tax due June 30. Yes [IMNo
9, Name and Address of Current Reglstered Agent 10. Mame and Address of New Hegisterggf Ag\nt
RHOADES, NANCY B 81| Nams
2525 PASADENA AVENUE: SOUTH 82{ Street Address (P.O. Box Number is Nat Acceptable)
ST. PETERSBURG FL 33707
a3
84| City EL Iasr Zip Code
11. Pursuant to the provistons of Sections £07.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registerad

affice or registered agent, or both, In the State of Flerida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. .

SIGNATURE

Signature, typed or printed name of regrslared agent and tile if applicable. (NOTE. Registered Agent signature required whaen rainstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 12
TILE PT L1 DELETE 11 TILE [T Change ~ L] Addition
NAME EDGAR PITTS, JR. 1.2 NAME
streer aooress | 8198 SUN ISLE DRIVE NE 1,3 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 14 CITY-S7- 2P .
TITLE [ [ DELETE 21THTE [_J Chenge ] Addtticn
RAME MARIE SCHORSCH 2.2 NAME
smeer anoeess | 9198 SUN ISLE DR NE 2.3 STREET ADORESS
GiTY- ST-2IP ST PETERSBURG FL 2.4 CITY-ST-2IP
TITLE i_] DELETE 31TIME ) [ I Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-21P 34, OITY- §T- 717
TILE [T oeLeTE 41TLE [T Change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-ST-2IP
TILE 7 oELETE 51TILE [ IChange ] Adaition
NAME 52 NAME
STRECT ADDRESS 5.3 STREEY ADDRESS
CITY - ST- 2IP 54 GITY-57-ZP . _
TITLE I_] DELETE 51 TITLE [T Crange 1] Addition
HAME 5.2 NAME
STREET ADDRESS 5:3 STAEET ADDRESS
GITY-S1- 2P N 64 CITY-ST-2IP

d wiki this filing does noj qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iformation

er@l annual repaort i angd accurate and that my signature shall have the same legal effect as if made under gath; that | am an

aAdg-:m.'eret:i to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ress.

& BCEOINE Rt £ Do 22T R T Tt

indicated on this annual report or sup
officer or director of the corporaps o
Bleck 12 or Block 13 if changef

SIGNATURE:

14. | hereby certify that the information syphha
YE b

CR2E034 (10/97)




