2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BABALU RESTAURANT, INC.

P95000087072

*Principal Place of Businass

9246 4TH STREET. NORTH
ST. PETERSBURG FL 33702

Mailing Address

9246 4TH STREET. NORTH
ST. PETERSBURG FL 33702

FILED

May 06, 2002 8:00 am

Secretary of State

05-06-2002 90091 039 ***150.00

2. Principal Place of Business 3. Maiiing Address

RO O

Suite, Apt. #, etc. Suite, Apt. #, eic.

DO NOT WRITE N THIS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

City & State City & State 4. FEI Number £9-3362286 Applied For
Mot Applicable
Zi Count Zij Count iti
P ouniry P ouniry 5. Centilicate of Status Desired O $8'75 A,dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
RHOADES’ NANCY B Street Address (P.O. Box Number is Not Acceptable)
2525 PASADENA AVENUE, SOUTH
ST. PETERSBURG FL 33707
// City FL Zip Code
B. The above named entity submits Mis statement urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ] e
Signalure};{d or prﬂted name afﬁg{!e}ﬂagewmlla if epplicable. {NOTE: Ragistgred Agent signatura reguired when rainstating) 7803
9. This corporab’dﬁs eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trusl Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TITLE [JChange [ Addition
NAME EDGAR PITTS, JR. NAME
sTReeT ADDRESS | 9198 SUN ISLE DRIVE NE STREET ADDRESS
cryv-si-2¢ | ST PETERSBURG FL orvsrae |
Tme $ O Delete e > AR Crange [ Addition
e MARIE SCHORSCH e NMARVE T/775
STREET ADCRESS | G108 SUN ISLE DR NE STAEET ADDAESS c} 128 Sy N TS £ DA N E
CITY-5T-2P ST PETERSBURG FL CITY-ST-2IP D e LD £ £
TITLE [ pelete TITLE _ TR P O LT Dchange [ Addition
_Nave OO 1., R i -
" STREET ADDRESS” STREET ADDRESS
CTY-$T-2P CITY-ST-2IP
TITLE £ Delete mLE " [0 change~— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CIFY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITy-s1-2P CITY-5T-2IP

13. ! hereby certify that the information supplied with th
indicated en this report or supplemental report |

of the corporan‘on ot the receiver or trustee @ od to execute t

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
and accurate and that my signature shall have the same leqgal effect as if made under cath; that | am an officer or director

r as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
d.

§720T Y-

E AND TYPED OR PRINTED NAME OF Sl

ING GFFICER OR DIRECTOR

Date Daytima Phone #

nv

CR2E034 (9/01)

worcervy




