2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000077775

1. Entity Name

BEEF COUNTRY, INC.

Principal Place of Business

2320 TAMIAMI TRAIL
#8
PORT CHARLOTTE FL 33352-3948

Mailing Address

2320 TAMIAME TRAIL
#0 :
PORT CHARLOTTE FL 33952-3%48

2, Princigal Plage of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90077 036 ***150.00

[FRTETEFAF R S

AR

DO NCT WRITE IN THIS SPACE

BRI

City & State City & State 4, FEI Number Applied For
e e e T T T i e LTt et g, T — e e e T e e :65_%6_3293_ . ~ «Not Applicable |-
Zi Count Zi C iti
b ounity P ountry 5. Cartificate of Status Desired O $8'75 Additional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OAKS, DAVID K ESQ

DAVID K. OAKS, PA.

252 WEST MARION AVENUE
PUNTA GORDA FL 33950

" James € BARUFALD

Street Agdress (P.0. Box Number is Mot Acceptable
N) c.

haa.zo TAMIAMI TRAW ¥ &
“ParT cMArLeTTE  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.

<

agent and

smwmunw
iynalure, typed or printed name of registered

ip Code

».

title it applicable

{NOTE: Ragistered Agent signatw,

&

'd whan rginstaling}

9. This corporation is eligible to satisty its Intangible
Tax filing requirament and elects to dg so.
(See criteria on back)

FILE NOWII! FEE IS $150.00
After MAY 1, 2000 Fee wil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 10 Faes

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DiRECTORS 12, _
THLE PSTD O palete TITLE O Change [ Adetion | &
NAME BARUFALDI, JAMES R HAME 2
stReet A0DRESS | 2320 TAMIAMI TRAIL #8 STREET ADDRESS §
CiTY-57-2IP PORT CHARLQOTTE FL 33952-3948 Ciry-s1-2IP §
TLE O oelete TME [ Change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTT-515ZIP == et et T R e - - Eme- EOTYISTIRPT T T = T TS e s T AR
TITLE (O Delets TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2P

TILE 1 Delete TITLE [Ochange [ Additien
NAME NAME

STREET ADGRESS 37 | STREET ADDRESS

CITY-§T-2IP CITY-5T-21P

TILE 7 pelete e [Jchange  [] Addition
NAME 1. NAME

STREETADDRESS | .- STREET ADDRESS

ovesrze o] L . CITY-5T-2P

THLE 7 Delste ITLE O change [ Addltion
NAME NAME

STHEET ADDRESS STREET ADDRESS

ChY-ST-1P CITY-8T-2tP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 179.07(3)(i), Fiorida Statutes. | turther cenliy that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to exacute this repgs as reguived by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other tike empoweggd.

SIGNATURE:

Effytima Phone #




