2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000060522

1. Entity Name

BEEF O' BRADY'S'OF TAMPA, INC

+

Principal Place of Business

4285 W WATERS AVE

Mailing Address
4235 W WATERS AVE

STE A STE A
TAMPA FL 33614 TAMPA FL 336141946
us us

2. Principal Place of Business

3. Mailing Address

Suite, A;\Jt. #, elc,

[T
e

Suite, Apt. #, etc.

T T

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90024 027 ***150.00

Uwvuvuuyue &

AR AR AE R

DO NOT WRITE IN THIS SPACE

i - i Applied
City & State City & State 4. FEI I}lumber 59'3386320 sz;zp::;me
Zip \:\Q I 0 ;_Z_ip e Country 5. Certificate of Status Desired (] fg-;?qﬂiﬂ“ma'
6. Name and Address of Current Registered Agent — i Fame,and Agdress of New Reglistered Agent - -
Name jﬁ” N‘L LHﬂﬁ\J\
MOYE’ GARY . Street A 0. N ep
- 12927 N RAME AVE &3 SRR Y~ o
TAMPA FL 33612 *{ ,
City : Zi
Way v Ty FL | 830

B. The above namWW%t for 119
SIGNATURE

purpose of changi

red office or registered agent, or Doth'.'i‘i;ri§ the State of Floridzl

e

Slgnal

re, or prmled nama of renged%nl and htle f apphcabla \‘ (N

Registerad Agent signature required when rainstating}

DATE '

9. This corporation is eligible to satisfy its Intangible |
kol ~Tax filing- requtremem and e{ects to do so.

FILE NOWTH FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Addet 10 Fees

"(Seb critéria-nback)L 4t her Make Check Payabie to Department of State

11. OFFiCEHS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P F S A TITLE [l charge [ Addition | =
NAME CARNEY, JAN-MICHAEL '+ - < NAME ,:_:
STREET ADDRESS | 5537 SHELDON RD. STREET ADDRESS 9
CITY-ST- 2P TAMPA FL 33815 GITY-ST-7IP §
TITLE [ pelete TITLE 3 Change [ Addition | O
NAME NAME
STREET ADDRESS - —_— STREET ADDRESS'
CITY-$T-2P GITY-ST-7IP

e T T ST T e Doeiele — - wiLe - - O change [ Addition
NAME NAME
STREET ADDRESS = STREET ACDRESS
CITY-ST-2IP - oo GITY-ST-2IP
TITLE - ] Delete TILE O Change  [C] Addition
NAME NAME ’
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME o= 7 T NAME
STREET ADDRESS - ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O pelete THLE ' [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS "
CITY-§T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing coeg
i ralp

of the corpoeration or the recei
changed, ar on an attachment

Mot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fcutd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
likegmpowered.

glifeo  (gm) 145 obt

SIGNATURE: =

|G|L1}pf£ ANDTYPED OR PRINTED NAME OF SIGNING OFHCQH DIRECTO! /

Date Daytima Phone #

~ . .



