2000 UNIFORM BUSINESS REPORT (UBR-)

DOCHMENT # P98000037060

1. Entity Name

THE BEEF BARN, INC.

Principal Place of Business

4426 GANDY BLVD
TAMPA FL

Mailing Address

3590 - 34TH ST. NORTH
$T. PETERSBURG FL 39713

2. Principat Place of Business

LTI Ghaipy

Suite, Apt. #, etc.

"Suite, Apt. #, elc.

FILED
Aug 15, 2000 8:00 am
Secretary of State

08-15-2000 90015 042 ***550.00

UYU T4 X

VAN

DO NOT WRITE IN THIS SPACE

A

City & State State 4. FEi Number Applied For
%—M/p P F?L,- p 59-3514600 Not Applicable
“ip Couniry %g 6y \ ﬂ-\rLLSB\) | & Corcate of Saus Desed n feae ;’?q Addional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LITTLE, THOMAS C Street Add P.O. Box Number is Not A I

2123 NE. COACHMAN RD. STEA tree ress (P.O. Box Number is Not Acceptable}

CLEARWATER FL 34625

City

Zip Cede

FL

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

[N
W

Signatura. typed or printed name of registered agent and tle if applicable. , *
e 1 .

L(NOTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWIl! FEE IS $550.00
. After SEPTEMBER 13, 2000 Min. will be $750.00

Make Check Payable to Department of State -

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, - ) L - OFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 N
TITLE PST [} Delete TMLE Cdchange [ Addition | &
NAME VASILIADIS, JOHN NAME 8
steeT anoress | 3590 - 34TH ST. NORTH STHEET ADORESS 3
CITY-ST-2IP ST. PETERSBURG FL 33713 CITY-$1-ZP u
TILE 1 st TILE O change {71 Additin &
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-S1-21P
e T o ~ Doeee CfmE - - [ Change™" [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-ZIP
TIMLE 2 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-S7-ZIP

13. | hereby certify that the information supplied with this fij

indicated on this report or supplemental report i

of the corporation or the receiver of trusiee emphwefed to executs \hig report
changed, or on an attachment with an addresg, wj

SIGNATURE:

tated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmatiaon
shall have.the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 1214

Herthont

0/)2/ro

# DaytmeFhona #




