2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000087475 Jan 18, 2000 8:00 am
. Entity Name
BALLYHOO GRILL INTERNATIONAL, INC. Secretary of State
01-18-2000 90149 008 ***150.00
Principal Place of Business Mailing Address
% JUSTIN G. JOSEPH % JUSTIN G. JOSEPH
1266 S. PINELLAS AVENUE ' 1266 S. PINELLAS AVENUE WAL T RV
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346893720
T s IR
Sui-te, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3414236 Not Applicable
Ze Country Zip Country 5. Corfificate of Stalus Desie¢.~ [] 98-/ Additional
‘ ) Fee Required
__6. Name and Address of Current Registered Agent . . _ . 7. Name and Address of Mew Registerad Agent
Name
JOSEPH, JUSTIN G Street Address (P.O. Box Number is Not Acceptable)
1266 S. PINELLAS AVENUE
TARPON SPRINGS FL 34689
City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registersd agent and titla If applicable {NOTE: Registeraed Agent signalure required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax !iJinlg rgquirement and elects o do s0. After MAY 1, 2000 Fee will be $550.00 1. 'Erls ;t !Esnza&?::%tgfncmg ] ?g;%?oh;:’;: ©
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Ps O Delete TITLE [ Change [ Addition
NAME FRAGALE, JOHN C NAME
STREET ACDRESS | % 1266 S. PINELLAS AVENUE STREET ADDRESS
crv-s2¢ | TARPON SPRINGS FL 34689 cr-s1-2¢
L VT [ Delete THLE ‘ [ Ghange [ Addition
NAME MOELLER, RICHARD M NAME
STREET ADDRESS | % 1266 S. PINELLAS AVENUE STREET ADDRESS
orv-s2p | TARPON SPRINGS FL 34689 cry-51-2¢
T -1 - = . e . - oeee - TME - ~{= = -~ = wess-== -+ < oo .- - -— -[]Change - [J-Addition
NAME . ) NAME
STREET ADDRESS : STREET ADCRESS
CITY-8T-ZIP ‘ CITY-51-2IP
TITLE [ Delete TITLE {cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP | CITY-ST-2IP
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-8T-2IP
TITLE \ [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-$T-21P

13. | hersby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad 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 empowered,

SIGNATURE: -G (O A 87 2] =60 Mon-OReoey

i ot
|SAGNATURE Al El PRINTED NME% tGMING OFFICER OR DIRECTOR Dater Dayhma Phone #

054 19

CR::



