2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ' : ,
e, P88000078594 May 04, 2000 8:00 am
HOUSE OF KABOB, INC. Secretary of State
05-04-2000 90022 013 ***150.00
Principal Place of Business - ' Mailing Address
216-220 EAST DANIA BEACH BLVD. 218-220 EAST DANIA BEACH BLVD.
DANIA FL 33004 DANIA FL 33004 )
~wuuuy l} u
. o . IR A
Suite, Apt. #, elc. - Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ’ Applied For *.
‘ 65—0864%4 Not Applicable
Zip - = [ Couniry- e e 2P e COUNMEY e s s g G Satus Desed <= [ 7 879 Additional
Fes Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
BEATHIC; GIANNA Street Address (P.O. Box Number is Not Acceptable)
218-220 EAST DANIA BEACH BLVD.
DANIA FL 33004
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 printad nama of registered agent and title 1f applicable {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its Infangible |- <EILE NOWIHL.FEEIS 815000 —- .- e e O EAR e
— " . - ey =ql-. gl B T PdUWY May o8’ 1
Tax filing requirement and elects to do so. After MAY 1, 2000-Fee-will'be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) _ ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE PTVS [ Detete TmE - [ change [ Addition
NAME BEATRICE, GIANNA ' NAME
STREET ADDRESS 213_220 EAST DAN'A BEACH BLVD STREET ADDRESS
GITY-ST-21P DAN'A FL 33004 CITY-8T-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME BEATRICE, GIANNA NANE
STREET ADDRESS | 218-220 EAST DANIA BEACH BLVD. . STAEET ADDRESS
CITy-SE-2P - " DANIA FL 33004 s CTY-5T-2F e }r oor L« mrmwm - - -
TTLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
ME [ Detete TITLE O change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2P -
TILE O Celete TITLE [ change [ Additien
NAME - NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 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 receiver or fiustee smpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, with all other lik owered. -

SIGNATURE: W/c s AL g 23S0 [Fsy)927- Fae
) JATURE AND TYPED Oﬂ PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date ) Daytima Phana #

CR2E034 (9/99)



