FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION o v e Jan 20 1998 8:00am
ANNUAL REPORT Secretary of State

1998 OIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PQ7000040175 (6)

1. Corporation Name

CBQ MANAGEMENT INC.
Principal Place of Business Maiing Addioss ”ll“l" “I llm “l“ l"““l" “m Ilm Illll “"I HI“ Ilm ““ “"
1266 34TH ST. N. 1266 34TH ST. N.
ST. PETERSBURG FL 33713 $T. PETERSBURG FL 33713
O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/02/1997
2, Principat Place of Business 2a, Mailing Address 4, FEl Nurabar Applied For
[21] 28] j ?_j %j ? ’35s Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ol
—I uie. Ap “ —-! uile. Ap “ 5. Certificate of Status Desired D __$8'75 Add_monal
22 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
|23] i 28] Trust Fund Géntribution O AddedtoFees
Zip Country 2Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;l 30 Personal Property Tax due June 30, B ves [no
g_ Name and Address of Current Registered Agent 410. Name and Address of New Registered Agent
SCHWANKE, TIM B1| Name
15312 CARROLLTON LN 82| Street Address (P.O. Box Number is Not Acceplable}
TAMPA FL 33624
a3
84] City FI::LBSI Zip Code

41. Fursuant to the provisions of Sections 607,0502 and 807.1508, Florida Statutes, the above-named corparation submits 1his statement for the puré:_lose of changing its registered
affice or registered agent, or both, In the State of Flerida, Such change was authorized by the carporation’s board of directors. | hereby accept
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Flarida Statutes.

e appointment as registered

SIGNATURE
Signature, ypdd e printed name of reglstered agent ead litle if applicable, (NOTE: Registered Agent signature regutred whan relnstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D L] DELETE 14 TME "Lt Change” L Addiion
NAME CHARARA, RADWAN S 1.2 NAME
stResT ADDRESS | 4952 AUROA CT 1.3 STREET ADDRESS
CiTY-ST-ZIP OLDSMAR FL 34677 14 CITY-ST-79
TITLE D [T peeeTe 21TMLE — L] Change L[ Additian
NANE CHARARA, HASSAN S 22 NAME
steeT anbatss | 1637 GHATAM CT 2.3 STREET ADDRESS
CIY-ST-2P OLDSMAR Fl. 34677 2. 4 CITY-ST-7P
TITLE ) [ DELETE 371 TMLE [LIcChange LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-ZP 3.4, CITY - 5T-2P
THILE IV DEeTe 41TME LJ Change LI Additon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiT¥-S1-ZP 4.4 CITY - 5T-ZP
TILE ) — LToetemE 51 TITLE — [JChange L] Aqdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-5T-2P
ME [Joelee " feamme "I JcChange ] Addttion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IPF 6.4 CITY-ST-2IP ]
14, | hereby cerlify that the information suppfied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information

indicated on this annual report or supplerments) annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
efficer or direstor of the corporatl iver or trustee empowered 1o execute this report as required by Chaptar 607, Fiorida Statutes; and that my name appears in

gltachment with an address.
e s (=208 (T2 o5z

IRE/ 7"
A Dala Dayiime Fhane # 0394837

¥PED OR PRINTED NAME DF SIGNING OFFICEP

CR2E034 (10/97)

L



