2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P99000072524 .
1. EmityName May 31, 2000 8.00 am
NEW SMYRNA STEAKHOUSE, INC. Secretary of State
05-31-2000 90043 032 ***150.00
Principal Place of Business Mailing Address
723 EAST 3RD AVENUE 723 EAST 3RD AVENUE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169-2101
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number, Applied For
S Ci - 35‘7 %L{?( Not Applicabla
Zip Country Zip Country 5. Certiicate of Status Desired ~ []  $8-79 Additionat
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
-T - - Name -
MALONEY' JOHN L Street Address (P.Q. Box Number is Not Acceptable)
3663 CENTRAL AVENUE
ST. PETERSBURG FL 33713
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agsnt and ttle if applicable. {NOTE Registered Agent signaturs required whan reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 ot R
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 10. 'Erj;uEsniagoia:‘r?nnu;:;ncmg O fg‘ggoh‘;:z:‘e
(e oriteria on tack) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change  [] Addition
NAME SUTTON, ROBERT NAME
streer anreEss | 6462 CENTRAL AVENUE STREET ADDRESS
or-si-z¢ | $T. PETERSBURG FL 33707 oTv-s1-7P
e D 1 pelete TTE [Jchange [ Addition
NAME SUTTON, SAMUEL NAME
stheeT anoress | 405 N. QCEAN BLVD., #1507 STREET ADDRESS
orv-sr-22 | POMPANG BEACH FL 33062 CIrY-51-2P
TITLE D O pelete TITLE [ change [ Addition
-name— - ~*}-SCHALER; -MICHAEL - NAME . o ) _
streer ADDRESS | 450 TIMBERLANE DRIVE STREET ADDRESS
omv-st-7P | NEW SMYRNA BEACH FL 32168 CITY-5T-2P
TITLE O pelete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-57-2IP
THLE . [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify tha the infoermation
indicated on.this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withy an address, with all ather like empowered.

SIGNATURE: W Tl WG dendt H-728-00 ([ 721)395- 269

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




