FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997 W

Secratary of State

ONSION OF CORPORATIONS -~ Secretary of State

1. Corparabon Marne

DOCUMENT # V3838
BEEF O' BRADY'S OF TOWN N' COUNTRY, INC.

(6)

Frincipal Place of Rusinoss

OO

Mailing Address

$537 SHELDON RD 5537 SHELDON RD
TAMPA FL 33615 TAMPA FL 336153153
.3, Date Incorporated or Qualified | 3m. Date of Last Report
) - 05/22/1992
?- Principat Place of Busnoss 2a. Mailing Addrass 4. FEf Humber Appliad For
21] . 26] 59-3136817 Not Apptcable
Suite, Apt #. etc. Suite, Apt. #, etc, i
_ Suite. Ap et LE, ApL #, elc B. Certificate of Status Desired O s8-75 Addiional
32J —El Fee Required
| Ciy & Stite | City & State 8. Election Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution O Added 10 Feas
_____ i ... Gountry 2ip Country 8. This corporation has liabllty for intangible tax under s. 199.032,
,"HJ 25] 20] [30] Flarida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstared Agont
CARNEY, JAN-MICHAEL 81| Name
4820 BAY HERON 82| Stieet Address (P.O. Box Number is Not Acceptable)
SUME 1117
TAMPA FL 33816 83
B4} City F L 85| Zip Code

SIGHATURE

T Pursaant o the provisions of Sections 607,0502 and 6071508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing fis 1egisterad
olhce o registured agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclars. | hereby accept the appointment as registerad
agent | am farmi-ar with, and accept the obligalions of, Section 607.0505, Florida Statutes,

etk D 5 rogistered agacn s i f appicahe {NOTE Ragistared Agent signature required whon reinsiating} DATE
[12. OFFICERS AND DIRECTORS I 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e LI okceE 1HMLE [JChange ] Addition
O CARNEY, JAN-MICHAEL 12 KAME
STREET ADDRESS 5537 SHELmN m STE o 1.3 STREET ADDRESS
£IY-S1- 71 TAMPA FL 14CITY-ST-2P
i T | T 21 BTLE [T Change L Addition
NAME WNNAM. WNNIS G 2.2 NAME
ariig s s 1 5537 SHELDON RD STE 0 23 STREET ADDRESS
Ly -§1- 21 TAMPA FL 2 4 CTY-5T-21P
1F T oELETE 31 TITLE [Jcrange” T Addition
HAME 3.2 NAME
SIREET ADDRIGS A.3STREET ADDRESS
| @iy 81 ] 34 CUY-51- 2P
i [] DELETE LATTLE I Change [ J Adaition
HAME 4. 2 KAME
SIHEET ADIDRESS 4.3 STREET ADDRESS
| Gy Sr 7 44 CITY-5T-2)P
i [T DELETE SATITLE LI Change T Addition
HAME. 5.2 NAME
STRECE ADDRESS 5.3 STREET ADDRESS
Gy s)-oe 54 CITY-5T- 21
TR R [T DELETE §1TIMLE [Tchange 1] Addition
NAMI 62 NAME
STRE= | ALIOHESS 63 SFREET ADDRESS
Cly- S0 e 64 CITY-81- 2P

14, 1 da heraby cerlify that the mformgi
irfermation indweated on s

pAND TYPEQ OR PRINTED NAME OF BIGHING OF

nuat report is true and accurate and that my signature shall have the same lepal effect as If made under cath; that

||1 Tioas not qualify for the exemption slated in Section 118,07(3)(i), Florida Statules. | further certify that the
trustee empowered to execute this repon as required by Chapleg 607, Florida Statutes; and that my name

HiE BB wa (o) oor-aus

FICER ECTOR Dika Dayine Flom ¥

FL.OHIE:\ nDdEri:A::rnir:l: hc.):n STATE May 1 6 1 9 9 7 8 O O am

CR2EQ34 {9/96)



