2001 UNIFORM BUSINESS REPORT (UBR}) FILED .

. ;
DOCUMENT # V05801 May 03,2001 8:00 am
1. Entity Name - S t rjr f St t
BLAEK ANGUS RESTAURANT & LOUNGE, INC cereta 0 ate
TAU 1 N 05-03-2001 90004 019 ***150.00
Principal Place of Business Malling Address
4500 W. HIGHWAY 98 4500 W. HIGHWAY 98
PANAMA CITY FL 32405 PANAMA GITY FL 32405 dodaad
Suite, Apt #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3181811 Anplied For
Mot Applicable
Zi Count Z Countr i
F ountry o ounty 5. Cottificate of Status Desired O $8.75 Additional
Fee Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KOLK, JACALYN N., ESQ. Street Address (P.0. Box Number is Not Acceptable)
1610 BECK AVENUE
PANAMA CITY FL 32405
City = Zip Cade
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
Signatura, lyoed or printed rame of registered agent and ttte f apolicadle INOTE. Regstarsd Agent signature -eauired when rinstat ngh DATE
i is eligi isfy 1 i N I FEE : . - . ' )
B o | iy 2001 reemimossage | 10 oo Companionis $5.00 iy o
ax hli ‘? qui e, and eecls o e . :Eei: AT A e Wil be oa9S.u Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) ] Make Check Payable 1o Department of Slate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 :
TITLE D O Delete TITLE {7 change [ Addition 8 i
HAKE PAUL, GARY R. NAME S
STREET ADDRESS 4500 w H|GHWAY 98 STREET ADDRESS § !
CiTY-ST-ZiP CITY-ST-2'F q
PANAMA CITY FL i
MLE [ Delete TTLE [ Change  [7] Acdition %
MAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-ZiP CITY-57-21p
TIELE [ Dalete TILE [ Change [ Additio:
MAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TILE O Delete TITLE [] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-81-2IP
TITLE ] Delete TTTLE T crange [ Addition
HAME NAME
STREET ADRESS STREET BODRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Delete TiTiE "} change  [] Additian
NAME HAME
STREET ADDRESS STREET ADTRESS
CITY-ST-7iP CIty-81-2IP
13. | hereby certify that the information supplied with this fiting does not gualify for the exemption siated in Section 118 .07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an ofiicer or direcior
of Ihe corporation or the receiver or trustes ampowered to execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other iike empowered.
S - = |- -)(e-q- ~7u {189
SIGNATURE: LN g)\ = (1—\ L= 103
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICENT OR DIRECTOR Aata Dayl're Paone #




