FII.E NOW: FILING FEE A-TER MAY 1ST I5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe-ine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PO6000087475

1. Corporz tion Name

BALLYHOO GRILL INFTERNATIONAL. INC.

Principal P ace of Business

% JUSTIN Gi. JOSEPH
1266 8. PINELLAS AVENUE
TARPON SPRINGS FL 4889

Mailing Address
% JUSTIN G. JOSEPH

1266 S. PINELLAS AVENUE
TARPON SPRINGS FL 3489

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90096 025 ***150.00

GBI

00 NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualifed
10/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
:‘:l ;a 59-3414236 Not Applicable
Suite, Aat. #, etc. Suite, Apl. #. etc. R iti
€ AP 5. Certifc.ate of Status Desired O $8.75 Additional
;I ;] Fee Recuired
City & State City & State 6. Electio) Campaign Financing $5.00 May Be
E ;gl Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible
m El E Persoral Property Tax. Oves [INo
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81| Name
JOSEPH, JUSTIN G o — — :
1266 S. PINELLAS AVENUE Street Acdress (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689 33
84| City FL 135' Zip Cide

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose f changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was iuthorized by the corpor tion's board of cirectors. | hereby accept the appcintment as registered
agent. | am familiar with, and accept the obligati>ns of, Section 607.0505, Florida Statutes.

Signatura, typed or printed na ne of regisiered agant and Uile 1§ apohcebla. NOT. - Rogistered Agent signature raq: red when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF S IN 12
TILE PsS [1 DELETE 1.1 TILE [JChange [ Addition
NAME FRAGALE, JOHN C 12 NAME
streeT aooress| % 1266 S. PINELLAS AVENUE 13 STREET ADDRESS
CITY-$T-7IP TARPON SPRINGS FL 34689 14 CITY-5T-ZP
TITLE VT [1 DELETE 24 TME [JChange [ Addition
NAME MOELLER, RICHARD M 272 NAME
streeTaporess| % 1266 5. PINELLAS AVENUE 23 STREET ADDRESS
CITY- ST-ZIP TARPON SPRINGS FL 34689 2, ACITY-8T-2IP
TITLE {1 DELETE 31TME Change [T Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-2P
TIE [1DELETE 41TIME [Change  [] Addition
NAME 4 2NAME
STREET ADDRE. 3§ 43 STREET ADDRESS
CITY- ST- 2P 44 CITY-ST-2IP
TILE {_] DELETE 5.1 TITLE [T Change (] Addition
NAME 52 NAME
STREET ADDRE. 38 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [J] DELETE 6.4 TMLE [Change (] Addition
NAME .2 NAME
STREET ADDRE: 5 6.3 STREET ADDRESS
CITY-ST.2IP 6.4 CITY-ST-ZP

14. | herebs certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07:3)(i), Florida Statutes. | further c 2rtify that the infarmation
indicate d on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | ém an
officer ur director of the corporalion or the receiv#r or frustee empowered to ¢ xecute this report as required by Chapte® 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE: —f"ClQé%—c_&\'
S| NAT‘.‘l E AND TYPED OR F RINTED JJAME OF SIGNING OFFICEF OR DIRECTOR

3-15-59

0503210

Date Dayume Phone 4

CR2E034 (11/98)




