2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - ’ FILED

DOCUMENT # 311566 Apl‘ 27, 2007 08.00 AI
1. Enty Namo Secretary of State
BERN'S STEAK HOUSE, INC.
Principal Place of Businoss Mailing Address
1208 SOUTH HOWARD AVENUE 1208 SOUTH HOWARD AVENUE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt #, olc, Suile. Apl. # olc 15t MOORE CR2E034 (10/06)
City & Slaie City & State 4. FEI Number 59-1154419 Apphed l_:or
Not Applicable
ze Country Zip Country 5. Cerlilicate of Status Desired O ?g‘gesqa?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent T
Marme
LAXER, DAVID , . -
1208 S HOWARD AVE Sreel Address (P C. Box Numbaor is Nol Acceplabie)
TAMPA FL 33606
Cily FL Zip Codo

8. The above namod enlily submits this slatomont for the purpose ol changing ils registered oflice or regisierod agent. or both, in tha Slate of Florida | am familiar with, and accepl
Ihe obligations of registered agoent

SIGNATURE

Sguanve. lyped ¢ panted name o ragstared agent and Wie ¢ apohicable. (NOTE: Ragisiarea Agant sgnature requ rad when rensialing) DATTE

*  FILE NOW!!! FEE IS $150.00
* After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Elcclion Campaign Financing $5.00 May Be
Trust Fund Contribution!  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN #1

T STD 3 petete i [ cnange (7] Addition
NAMI LAXER,GERTRUDE NAMI W00 T aES 7o 3
stitaprss | 1208 S HOWARD AVE ST ADDIY 85 : =21 JQBQIJ r‘-’E’f’ fe -

civ-si-ar | TAMPA FL CIY-$1- 1P 05/ 10/07-80033-004 150,00
THE PD 1 Delele e [ change () Addition
NAME LAXER, DAVID NAMI,

sIRCT aoofiss | 1208 S HOWARD AVE SINE1 T ADDRESS

Chy-81-21F TAMPA FL. CIry- 81- AP

it Mate e i - - - O change [ Shinan
NAME NAME.

SIRET T ADDRESS SIREFT ADDRESS

CITY-S1-2P CIIY-SI-2IP

e O ostele mr [ Change [ Addiuon
NAME NAMI

SIRTT ADDHESS SINLT ADDRESS

GlIY-S$1- 1 CITY-SI- 1P

e [ Delele (1l [ cnange  [2] Adition
NAME NAML

ST T ADDRI S SIEE] ADDRESS

CIY-$1-71P CIY-$l- 2p

il 7 pelee i (D change ] Addition
NAME NARKE

STRELT ADDA[SS SIHEE | ADDRESS

CIIY-$T-2IP CIiY-S1-71P

12. | hereby cerlify that the informaticn supplicd with this filing doos not qualify for the exemptions contained in Section 119, Florida Slatutes. | furthor certify that the information
indicated on s report or supplemental roport is true and accurals and that my signaturo shall have the same legal offect as i made under oalh: 1hal | am an officer or diroclor
of the corporaticn or the 1ecever or fruslec empowercd 16 exocuto this reporl as roquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
il changed, or an an all

ac t with an addrass, with all othor like cmpowered,
SIGNATURE: Bw‘/ o/ St bﬁv:o laxee. 4 Jo7 51325724/

I ME TIIOE A TVDED X5 DO ihl TN 238 A L 1 altatre L rror 1 is [ ia e T — .




