FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90098 038 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V38384

1. Entity Name :

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

Malling Address

5537 SHELDON RD
TAMPA FL 336153153

Principal Place of Business

A7 SHELDON RD
JAMFR FL 33615

655428

AN RRA R

OO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Applied For

City & State City & State 4. FElI Number
59-3136817 Not Applicable
Zip Country e Country 5. Cerfiicate of Status Desred ~ [] 98-/ Additional
_ _ N i _Fee Regquired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CARNEY, JAN-MICHAEL
4820 BAY HERON
SUITE 1117

TAMPA FL 33616

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Flotida.

Signatura, typad or printad name of registered agent and We f applicabla. "«

(NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible 1o salisfy its Intangibie
Tax filing requirement and elects o do so.
(See criteria on back)

FILE NOW!!! FEE 15 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(|

the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
my signature shall have the same legal effeéct as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; angl thal my name appears in Blogk 11 or Block 12 if

(a3} 985 -3¢8¢

\Date

Daytime Phone #

T OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiiE P _ O celete TILE Ol chenge  [J Adaition | =
NAME CARNEY, JAN-MICHAEL MAME =
sTreeT aopress | 5537 SHELDON RD STE O STREET ADDRESS =
CITY-ST-21P TAMPA FL CITY-ST-2F =
e T O Delete e Ol Crange [ Addition |
NAME DUNNAM, DENNIS G NAME

stReeT ApoRess | 5637 SHELDON RD STE 0 STREET ADDRESS

orv-s1-z2 | TAMPA FL City-ST-7IP

e o Oeete ~~ § e~ eSS T meems e ] Change ™ [ Addition | ..
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2F oirY-ST-2IP

TITLE ] Delete TILE [ change [ Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P orv-srze

TITLE 1 petete TILE, [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Ciry-S7-2Ip

TILE ] Detete TITLE Cdchange [ Addition
HAME NANE

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CiTy-ST-2P



