' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT #  P96000030388 ecretary of State

1. Entity Name 04-11-2003 90184 030 ***150.00
CATTLEMAN'S REAL PIT B-B-Q, INC.

Principal Place of Business Mailing Address
5111-2 BAYMEADOWS RD 5111-2 BAYMEADOWS RD RUVROOIL
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
2. Principal Place of Business 3, Mailing Address ”“”I“ "' “"l |||H“m Ilm Ilm mlllm’ Ill" |1|I| lml ’l" |||l
Suite, Apt. #, etc. Suite, Apt. #, etc. .
i o - e T _ "!_E(_JI‘AECK HFFEIF MAKING CHANGES
City & State City & State - 4. FEl Number Apptied For ™
’ 26-5510969 /| Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHAL“'I‘ MAURICE Street Address (P.C. Box Number is Not Acceptable)
5111-2 BAYMEADOWS RD :
JACKSONVILLE FL 32217
City FL Zip Code

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

SIGNATURE
o Slignature, typed or printad namae of registered agent and title if applicab’e, {NOTE: Regislored Agent signalure rsquired when reinstating) DATE
LA :
FILE NOW!!! FEE IS $150.00 ) ) .
. 3 Fi
 Aflr May 12003 Feo wil b S55000 Lo IO 95,00 ey e
" Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ Change ] Addtion
NAME KHALILI, MAURICE NAME
STREET ADDRESS | 54112 BAYMEADOWS RD STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32217 CITY-5T-2IP
TITLE T 1 celete e [ Ghange [ Addition
NAME KHALILI-ARABI, MIRAS NAME
STREET ADDRESS | 5111-2 BAYMEADOWS RD STREET ADDRESS
or-si-2p | JACKSONVILLE FL 32217 cv-1-zp
TILE S [ Detete MLE G Change  [] Addition
NAME SHARIFAI, TAMARA NAME
STREET ADDRESS | 5111-2 BAYMEADOWS RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-5T-2IP
TTLE 3 Delete TITLE []Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F oTY-5T-2P
TMLE ] Delete TITLE ] Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
E (7 Delete TILE [JChange (] Addition
NAME : . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that 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 undsr cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an\alddress, withjall other lik er!powered 2

SIGNATURE: )G AN WEOURED e Khaldl! 418703 (40a)3¢6T-B200

f!GNATuHE AND TYPED OR PRINTED NAME OF SIGNING OF[_ICEh_ﬁn'dTREcmn Date Daytime Prana #

-
<

CR2E034 {(10/02)



