FILED
2003 FOR PROFIT CORPORATION - Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000087072 ecretary of State
1. Entity Name 04-28-2003 90286 031 ***150.00
BABALU RESTAURANT, INC.
Principal Place of Business Mailing Address
9246 4TH STREET. NORTH 9246 4TH STREET. NORTH
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702 . :
Suite, Apt. #, ete. Suiite. Apt. #, etc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3362286 Not Applicable
7 "
n Couniry e Country 5. Certificate of Status Desired O $B 75 Addlthnal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - o e Ten L eaea JName o e o e L L smemee— ezl - .-

RHOADES NANCY B
2525 PASADENA AVENUE, SOUTH

Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33707

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

CR2E034 {10/02)

K
SIGNATURE
Signature, typed or printad name of registarad agent and tile if applicabla. ({NOTE: Registered Agent signature required when reinsiating) DATE
a FILE NOW!! FEE 15 $150.00 : i
~ 9. Election C. Fil i
. After May 1, 2003 Fee will be $550.00 et oo 7 500 ey 2o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT - [ belete TITLE O cChange [ Addition
HAME _ |EDGAR PITTS, JR. NAME
sTReeT an0Ress 19198 SUN ISLE DRIVE NE STREET ADDRESS
or-st-ze (ST PETERSBURG FL CITy-ST-2IP
TILE S [ pelete TIFLE O Change ] Addition
NAME PITTS, MARIE . NAME
STREET anDRESS {9198 SUN ISLE DR NE STREET ADDRESS
crv-st-z2r |ST PETERSBURG FL GITY-ST-ZIP
TInE ) N o o Oogee  _ gme | _ L O Crange [ Addition
NAME = hd s e =T T —— - J T e e S NAME - =R e ———n el T g et e R T - S _= .
STREET ADDRESS - STREET ADORESS
CITY-§T-21P CITY-§T-21P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-ZiP . CiTY-ST-2P
THLE [ Dekete TITLE : (T Change (7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
[ e . O pelete TITLE [1cChange  [] Addition
NAME ’ : HAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P CITY-S1-2IP

12. | hereby certify lhat,1he information supplied with thi does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i e grid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee egafoweretl to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wlth an adgedss, wiyt all ather like empowered.

SIGNATURE: ReaUIRED £/ {/ 8 D277

4
t paﬂm PRINTED u&ﬁsmmue il-’l}sﬁn DIRECTOR Date Daytime Phone §




