2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14, 2006 8:00 am

DOCUMENT # 311566 ecretary of State
1. Entity Name ®okox
BERN'S STEAK HOUSE. INC. 04-14-2006 90134 019 150.00
Principal Place of Buginess Mailing Address
1208 SOUTH HOWARD AVENUE 1208 SOUTH HOWARD AVENUE . Q\\\)“l""
TAMPA, FL 33606 TAMPA, FL 33606 i
N g RO AR RRR
Suite, Apt. #, etc. Suite, Apt. #, e1c. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-1154419 Nat Applicable
Zip Couniry Zip Country §. Certificate of Status Desired O §g‘;’i£?§;ﬁonﬁl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_ ’
LAXER, BERNARB-H LAXER DAVID
1208 S 'HOWARD AVE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
Ine abgaiions of registered agent,

SIGNATURE @ ot IoavD AexER ?/// Jog

Signature. lybed o onnted name of !eg-sﬂarec ageni ang the ¥ apolicabie (NOTE- Registered Agen! signalture rRGurea wren reinstalng) DAl
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. R OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - ‘|'STD O Delete TIME [ change [ Addition
NAME - LAXER,GERTRUDE NAME
STREET ADORESS | 1208 S HOWARD AVE STREET ADDRESS
CITy-ST-2IP TAMPA, FL CITY-ST-2P
TITLE PD 1 oelete TILE O Change [ Adaiiion
HAME LAXER, DAVID NAME
STREET ADDRESS ; 1208 S HOWARD AVE STREET ADDRESS
CITY-ST- 2P TAMPA, FL CITY-ST-7IP
TITLE 1 oelete TILE [Ochange [ Adawen
NAME NAME
SHAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TILE 7] Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [0 Change [ Additicn
NARAE NAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-2iP CITY-ST-2IP
TITLE 7 gelete TILE [CJ Cnange [ Adaiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ®w} n/wé DaviD LaxeER ‘/ﬁf/o{ 813/as/—2%2;

SIGNATURE AND TYPED OR PRMTED NAME GF SIGNING OFFICER OR CIRECTOR Date Digzrng Frgra




