S

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03,2006 08:00 AM
Secretary of State

DOCUMENT # P97000043696

DRANDON, FL 33311

1. Entity Name

KAZBOR'S GRILLE & BAR, INC.

Principal Place cf Businoss Mailing Address )
% WANAGING FQOD, LT %o MANAGING FOOD, tL0
1326 £ LUMSDEN RD 1326 E. LUMSDEN RD

BRANDON, FL 33511

DO NOT WRITE IN THIS SPACE

L L

a1102006 No Chg-P CRZE034 (11705}
(4. £8) Number - T TAppiied For
| __ 58-3449432 [ Tt appiicate |
i ; $8.75 Additonal
§. Certificale of Staius Desired ] Pee Requited

8. Name and Address of Current Reglsterad Agent

CURRY, CLIFTON C JR
790 W, LUMSDEN ROAD
BRANDON, FL 33511

DO NOT WRITE
IN THIS SPACE

e ghligations of registerad agent.

SIGNATURE

8. The above namad entity submils this statement Tor the purpose of changing its registered office os regisiersd agent, or both, in the State of Ftarida. { am tamiliar with, and accept

Signaluce. typad or peavies neme of repisieted apen! Bnn inta i appicable.

{MNOTE. Ragisiered Agent Signalucs (e whan winsiafing) LRIE

I

FILE NOWIT! FEE IS $150.00
After May 1, 2006 Feo will be $550.60

9. Election Campaign Financing
Trust Fund Coritribution.

55.@0 May Ba

Added to Fees

10 OFFICERS AND DIRECTORS ]
THLE PD

HAME KAZBOUR, TALAL
STREETADORESS | 1326 E. LUMSDEN ROAD

CiTy-5T-2P BRANCON, FL 33511
flite Ve

NANE KAZBCUR, TAREK

STREET ADDRESS | 1326 €. LUMSDEN ROAD
¢ITY-$3-27 BRANDCN, FL 33511

- _—

TITLE

RAME
STREET ADERESS
CiTY- ST- 2 _‘

TE

HARTE

STREET ADORESS
LiT¥-ST-2P

TIELE

WAKE

STAEE] ADDRESS
G- ST-2F

TE

MANE

STRELT ADGRESS
CiTY-ST-2IP

100000489240
4/13/06-80006-021 150,00

DO NOT WRITE
IN THIS SPACE

indicated an this report oF suppfernenial report is trus an
changed, or on ant attachmant with e address, with all ciher like erpowsrsd.

SIGNATURE: _ <t >~

12. { hereby certify that the infarmation sup?ﬁed with this. ﬁlc'nc? doas not gualify for the exemptions comained in Chapter 119, Florida Statutes. | further certily Ihat the intarmation
\ eccurate and that my signature shall have the same legal effact as it mada under oath; thal § am an officer or dirgctor
of tha cerparation or the recelver ar tristea empowsred 10 axatule this repart as required by Chapler 607, Fiorta Salues; and that dy name appears i, Block 1Q o Block 111f

Ny et Lt

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5.0 Dayimo Prorw #




