2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000060522 ;

1. Entity Name

BEEF O' BRADY'S OF TAMPA, INC.

Mailing Address
4235 W WATERS AVE

Principal Place of Business

4285 W WATERS AVE

722371

STE A STE A
TAMPA FL 33614 TAMPA FL 33612
us us

2. Principal Place of Business 3. Mailing Address

[T

Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

L

I

| cwssae . | a.FEnNumber- 50-3386320" " =~

City & State Applied For
: - T Not Applicable
Zip Country Zip Country 5. Cenrificate of Status Desired (| $a'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
CARNEY, JAN-MICHAEL
Street Address (P.O. Box Number is Not Acceptable)
5537 SHELDON RD., SUITE D
TAMPA FL 33615
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
. e e ) m
9, This corparation is eligible to satisfy its intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
L

11, OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TMLE [ Change [ Addition
NAME CARNEY, JAN-MICHAEL HAME
SThEET ADoress | 5537 SHELDON RD. STREET ADDRESS
CITY-ST-2IP TAMPA EL 33815 CTY-ST-TIP
TImLE [ Delete TITLE (D cnange [ Addition
NAME NAME X
STREET ADDRESS - - R ——— STREET ADDRESS ““‘
CITY-ST-2IP CITY-ST-2IP
TILE O Delste TITLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2P
TITLE [] Deleta TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21F CITY-ST-2IP
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P Va j orv-srae

goe

t exe

other lils empowered.

43s 10

SIGNATURE:

ot qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
ccfate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; gnd thjit my name appears in Block 11 or Biock f i

(8P8-G4,

SIGNACUME AND TYPED OR PRINTED NAME OF SIGNI G OFFICER QR DIRECTOR Voas™

Oaytime Phone #

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90286 001 ***300.00

CR2E034 (10/00)



