2000 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # P96000030388
bOCcuN 6000030 May 16, 2000 8:00 am
CATTLEMAN'S REAL PIT B-B-Q, INC. Secretary of State
05-16-2000 90156 030 ***150.00
Principal Place of Business Mailing Address
5111-2 BAYMEADOWS RD 5111-2 BAYMEADOWS RD
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217-4860
F e s [ AUARAA AN
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurber Applied For
26-5510969 Not Applicable
Zi Country ap Ceuntry 5. Certificate of Status Desired O $8.75 Acditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KHALILI, MAURICE A
! Street Address (P.O. Box Number is Not Acceptable)
5111-2 BAYMEADOWS RD '
JACKSONVILLE FL 32217
City FL Zip Code

8. The above named &ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1

N R .V /S [prﬂ/

SIGNATURE TSt T i Tl
Signaturef typed or printad nama of registared agent and title If applicabls. {NOTE. Registered Agent signalure required when reinstaling} 1 ' DATE,

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘

Tax filin;requirement and elects t(fnydo S0 ¢ After MAY 1, 2000 Fee will be $550.00 10. _Eriﬁgzllgan(;ag;at:?gugglrﬁnc\ng 0 fdsdgi(!ohfl?éslae

(See criteria on back) a Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS 7 l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P & Delee e D crange [ Addition | 2
NAME SHAHOOR), MAHMOUD NAME =
sTaeeT aconess | 5111-2 BAYMEADOWS RD STREET ADDRESS §
CITY-S7-2P JACKSONVILLE FL 32217 CiTy-S5T-21° -
TITLE T [ Delete TINLE P (tsi dfﬂ‘l‘ . Q’Cnange 7] Acdition &
NAME KHALILI, MAURICE NavE Mairice Khalils
sTReeT ADDAEsS | 5111-2 BAYMEADOWS RD STREET ADDRESS
orv-stze | JACKSONVILLE FL 32217 omv-st-zp
me & o T T T ’ O Detete TLE “TreaSweer . M Change [ Addition
e KHALILI-ARABI, MIRAS wae piicas Khahhi- Arabi
stReeT noress | 5111-2 BAYMEADOWS RD STREET ADDRESS
Civy - 51-Z1P JACKSONVILLE FL 32217 CITY-ST-71P
TILE [ Delete TiILE Qecretar \I . no. Clchange [ Addition
NAME NAME T & shar-‘rFM
STREET ADDRESS STREETADDRESS [S{]1- 2 ‘Y"f“.d owWsS P\d .
CITY-§T-21P om-si-zp - o ¢S O ' {¢. i 3 2Q|"’
TILE O petete ILE ! [1Change (] Additicn
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ oelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and 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 or trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like emp?wer d. !

o EaY .‘fr‘ LY & ‘ p ¢ g 6) 3
SIGNATURE: MﬁWaMJ/” A &A1 2L999 (qpe) 3(1-7244
7

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phong #




