2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # S17969 ~

1. Entity Name
BEEF O'BRADYS BLOOMINGDALE, INC.

Jan 07, 2005 08:00 AM
Secretary of State

Mailing Address

4330 BELL SHOALS
VALRICO, FL 33594

Principal Place of Business

4330 BELL SHOALS
VALRICO, FL 33504

e [N R ON RN

DO NOT WRITE IN THIS SPACE

01042005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied Far
£9-3042582 Not Applicable
. $8.75 additional
5. Certificate of Siatus Desired ] Fes Required

8. Nams and Address of Current Registsred Agent

— = P

MELLODY, JEANETTE
828 HEMMINGWAY CIR.
TAMPA, FL 33602

———-IN THIS SPACE

DO NOT WRITE

2. The above named entity subrits this siatement for the purpose of changing Rs registered office o registered agent, o bath, i the State of Florida, | am famiias with, and accept

1the obligations of registersd agent.

SIGNATURE —
Signature, typed o pximad name of repl

= agent ana e  oppioas

* {RIGTE: Regisiored Agent signatuma requirad when reinatafing)

FiLE NOWIR! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Conbiibution.

$. Election Campaign Financing

$5.0I'] May Beo
Added to Fees

N P AP —

RN 73033
(1307 A05~B0003-003 150,00

DO NOT WRITE
IN THIS SPACE

10. T OFFICERS AND DIRECTORS N

me DP ] T '

NAME MELLODY, JEANETTE

STREET ADDRESS | 928 HEMMINGWAY CIR.

enY-ST-2P | TAMPA, FL 33602

E D T S )

RAME SMITH, DAVID

STREET ADDRESS | 2611 RIDGESOR WAY

-2 | VALRICO, FL 33594

TRE D - T -
NAME MASSARO, [

STEETADDRESS | 6719 KINGBIRD MANOR DR,

oT-ST-ZP | LITHIA, FL 33547

TILE S

NAME

STHEET AJDRESS

CiTY-5T-2P

TLE ) - N
NAME

STREET ADDRESS

CiTY-§T-2P

e I 5
HAME

STRIET ADDRESS

CmY-5T-20

12. | hereby cerify that the informaticn su
indicated on this report or supplemen
of the corparation or the receiver ar trblee
changed, aron an a ith ar adc

SIGNATURE:

ith gll other like empowered.

Fied with this filing does not qualify for the exemptfan siated in Sectlon 119.07(3)3), Florida Statutes. 1 further certify that the nformation
rtis true and accurate and that my signature shall have the same legal effect as if made under cath, that | 2m an officer or director
owered lo execute this feport as required by Chapler 807, Florlda Statutes; and that my neme appears in Block 10 or Block 11 i

836454 53

1
WGHATURE ARD {yPE D NAME OF SIGHING OFFICER OR DIRECTOR

~5-0¢

Daytime Phane #

R SRS



