FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1997

FLORIDA DEPARTMENT O, STATE
Sandra B. lrrlvhﬁrn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namo

STOCKYARD MIDWEST STEAK HOUSE, INC.

P95000086750 (3)

Pringlpa! Place of Busingss

4783 NORTH CONGRESS AVENUE, SUITE &

Mailing Ad(ire—és

4763 NORTH CONGRESS AVENUE. SUITE €

 FILED
97 L -7 M 557

SECRETARY OF STATE
TALLARASSEE, FLORIDA

OO

LANTANA FL 33482 LANTANA FL 33462.5837
3. Date Incorporated or Quatified 3a. Date of Last Reporl
01/01/1996
2. Principal Place of Business 28, Mailing Address 4, FEINumber Applied For
2116601 Lvons Road 2s] 6601 Lyons Road 65-0620459 Not Appiicable
Suite, Apt. 4, elc Suitg, Apt #, etc, . ) $B.75 additional
E‘l Su i te I-9 —— 27 Suite I-9 5. Cerlificate of Status Desired [:] Foe Roquired
City & Stata City & State 6. Election Campaign Financing $5.00 Ma
- . . y Be
—\ Coconut Creek, FL 28] Coconut Creek, FL Trust Fund Conlribution Added 1o Fees
Zip Country Zip | Counlry 8. This corporation has liability for intangible tax under 5. 199.032,
2a] 33073 2s)Broward  [2s] 33073 3] Browarg Flonda Slalutes ves [ No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglsterad Agent
81| Nameo
MAGNANTI, ANTHONY N Stellino, Salvatore
4763 NOHTH CONGRESS AVENUE, SUITE 8 82| Street Address (P.O. Box Number is Nol Acceptatile)
LANTANA FL 33462 6601 Lyons Road
B3
N Suite I-9
84| Cay 85| Zip Code
Coconut Creek FL l 33073

11, Pursuani to the provisions of Sections 607 0502 ag
office or registered agoent, or b v
agent. [ am familiar with, and fi:

G 500, Florida Stalutes, the ahove-named corporalucn submils this statemenl for the purpose of changing its rogisterad
. da Such change was authorized by the corporation’s board of directors. | hereby accepl the gppointment as registered
5 07.0505, FHorida Stalules

(77

SIGNATURE _ A d — = —
Signatueg, typod of PN nama ol 1egsiered ager? ad Wle it apphoanle (NC e Hen Gisterad Agent 5 u \ature e gl when rainsta: ngh

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

TITLE PSTD [T DELETE 11 TILE PSTD o change [ Addition

NAME STELLINO, SALVATORE 12 NAME Stellino, Salvatore

streer anpREss | 4793 NORTH CONGRESS AVENUE, SUITE 6 issimeeraooerss | ©601 Lyons Road, Sulte I-9

CIT-5T- 20 LANTANA FL 33462 _Qoacny-siw Coconut Creek, FL__33073

TILE L] DEcete 21ME [ change [ Adaition

NAME 2.2 NAME ‘

STREET ADDRESS 29 STHEEY ADDRESS

CHTY-5T-2P 2 40TY-§1- 2P

TMLE ] DELETE F1TITLE [J cChange [T Adaition

NAME 37 NAMF

STREET ADDRESS 33 STREET ADDRESS

CITY-$1- 17 34 CITY-51-21P

TiTLE [J DEsTe 41TILE Ll crange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

CIIY-§7-21P 440ITY-ST-2P

TITLE [T oEcETe S1T0LE [J Crange ~ [T Addition

NAME 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-5T-ZIP 54 CITY-5T-2IP

TLE [T orIETE 61T0LE U change [ J Acdition

NAME BZNAME 1l TOOOOZ221936T7

STREET ADDRESS 63 STREFT ADDALSS _DS g23 ;9?.._[] i 031 ._..[]f_‘]g

GITY-55-2IF 6ACITY-8I-2IP

I am an officer or direclor of the

rporalan or the receiver,
appears in Block 12 or Block 1ﬁ~hangW9n altag
O (N T2 Y E” LT

14. 1 do hereby cerlify that the infarmation supplicd with 1his filing does not gualily for the exemphon stated in Scction 119. 0?(§]E 1), Florida SlaluTes | further certify that the
information indicated an this annual report or supplemental annual reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

powered to execute this reporl as required by Chapter 607, Florida Statules; and thal my narme

with an address.

s 112107  OCY.ySN ) eI

CR2E034 (9/96)



