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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DQCUMENT #  P9Q5000086750 (3)

STOCKYARD MIDWEST STEAK HOUSE, INC.

Principal Place of Business

€601 LYONS ROAD
SUITE 19
GOCONUT CREEK FL 33073

Mailing Address
6601 LYONS ROAD

SUME 19
COCONUT CREEK FL 33072

FILED
Jan 29 1998 &:00am
Secretary of State

ARG R MO LAV

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

01/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
Bl 28] 650620459 Not Appiicable
Suite, Aptl. #, elc. Suite, Apt. #, etc.
! ? sle Hite. Ap ele 5. Certificate of Status Desired M| $8'75 Adqmonal
122] 27] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contributin Added 1o Fees
Zip Country Zip Country 8. Thig corporation owes or has paid the current year Intgngible
m E‘ 2_9| ;} Persanal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
STELLINO, SALVATORE 81) Mame
6601 LYONS ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE {9
COCONUT CREEK FL 33073 83
34| Gily EL |as| Zip Code

agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. hereby accept the appointment as registered

indicated on this annual report or supplemental annual report is true and accurate and th flire
afficer or director of the corporation or the recaiver or trustee empowered to execute {biErepon A5

Block 12 ar Bleck 13 if changed, or an an altachment with an address. '

at my signa

SIGNATURE: “iGNATURE REVZ:

all have the same legal effect as if made under oath; |
aquired by Chapter 607, Florida Statutes; and that my name appears in -

SIGNATURE . -
Sigralure, typed o printod namo of registered ageat and Lite # applicable. (NCTE. Registered Agent signature required whan reirsiating) DATE I

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ITLE PSID [T oeLere 11 TITLE E T Change [ Addition

NAME STELLINO, SALVATORE 1.2 NAME

STREET ADDRESS 6601 LYONS ROAD, SUITE 19 1.3 STREET ADDAESS

CITY-ST- 21 COCONUT CREEK FL 33073 14 CITY-§1-271P

TITLE LI DELETE 21 TILE Jchange LI Adcition

NAME 2.2 NAME

STAEET ADDRESS 2.3 STREET ADDRESS

CiTY-5T- 2P 2.4 CITY-ST-2P . —

TILE [T DELETE 31TIE [ change [T Acdition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- §T-21P 3.4, CITY - 81-ZIP L

TME ] DeLETE 41 THLE [Tchange [ Adition

NAME 4,2 NAME

STAEET ADDRESS 2,3 STREET ADORESS

CITY-ST-2P 24 CITY-ST-2IP - _

THLE [T DELETE 51 TME [ Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2IP

TIRLE 1 DELETE 6.1 THLE [_TcChange [ Additicn

NAME 6.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CiTY-5T-ZIF 64 CITY-§T-ZIP -

14. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){N), Florida Staiutes. | further ertify that the information

that | am an

123/7¢

GSY-427-6S57

CR2EQ34 (10/97)



