FILE NOW: FILING FEE AFT_ER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # 430766

1. Corporation Name

Principal Place of Business

323 FAIRWAY CT
ATLANTIS FL 33462

(6)

THE BEEFEEDER'S STEAK PIT & TAVERN, INC.

Maibng Address

323 FAIRWAY CT
ATLANTIS FL 33462

2. Principal Place of Business

21] 306 IFK Ve
| Suite, Apt. #, etc.
7]

City & State

Fe.

Yol
;51 TLAUTLS,

IR IR TR

3. Date Incorporated or Qualified

07/18/1973

3a.

Dato of Last Repaort

02/13/1995

"2a. Mailing Address

| 25] 300 TFE DE

4. FI Number

59-1509915

Applied For

Neot Applicable

Suite, Apl. #, g'c
Yot

City & State
N ﬂ TCAUTSS, /Q ‘

27|

5. Certifcate of Status Desired

Ll

$8.75 additional

Fee Requ rred

6. Electon Camr;a-gn Financing
Trust Fund Contribution

$5 00 May Be
Added to Fees

C‘Ou'\lry ) T Zp Gounlfy e Trus COTDOIdtIOI"! has liability for intangible tax under s 199.032,
24 JB‘Md 25| Pratat Bena_! 9] 35 Yeo. 301 Pacss Efm*tf O ves CINo
9. Name and Address o t Registered Agent ddress of New Regislered Agent

81| Name

WADDELL, JOHN B 82| Stroet Address (P.G. Box Number |5 Mol Accepiale)

101 NORTH J ST

LAKE WORTH FL 33460 8
ga| Gy -

‘95| Zip Code

Igrida Statutes.

11. Pursuant 1o the provisions of Sealons 607 0502 and 607.1608. florida Stalules, the above-named carporation submits this statement for the: purpose of changing ifs registered office
or registeared agent, or bioth, in the State of Fiorida. Such change was adthorized by the corporation’s board of directors. | hereby acespt the appointment as regislered agent. 1 am
familiar with, and accapt the obligations of, Scction €07.0505,

cortify that tho information inhcated on this ann
oath; that | am an officer o director gf 1he Gorpa
appears in Block 12 or Block 134f

SIGNATURE: . C_s_m_

SIGNATURE : e B N N s .
5@ e, ry|.< far [\ﬂ v i of Fa J agert and b if 2 INCAITE Hesgisler ad Agad 8 3ha'ure requiced when re nstatngl DATE

12. OFF IL—F RS AND L)IH(C1OH5 13. ADDITIONS/CHANGES TO OFF\GERS AND DIRECT ORS IN 12

TLE PD [ oELeETE 11T PO B Grengs [ Additien

e PRATT, LOREN E. 2 PRATY, Lopat b .

street aoorss | 323 FAIRWAY CT. 12sireT apoArss | S T ‘rE. DE.# YOU-

orvsrze | ATLANTIS FL o wenvsiae | BTCAOT, L 3346 %

it [ DELETE 2 1TILE [ Change {3 Addition

HAME 22 NAME

STHEET ADDRESS 23 STREET ADDRESS

CITY-§T- 2 } ) 24 CIY-S1-2IF - B )

TILE ] DELETE 31TITLE [] Change  {] Addition

NAME 37 KAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-7IP B ) e eyt ) . o

TINE ] DELETE 4 ATILE [7) Crange  [7] Addition

NAME 47 NAME

STREET ADDRESS 43 5TREET ATDRESS

CITY-§T-ZIP L 44CTY-81-2F

TILE ) DELETE 5 1TILE [ Change [} Addition

NAME 57 N4ME

STREET ADDRESS 5.3 STRECT ATDRESS

CiTY-S1-7iF 54 GHY-ST-2IP

TITLE [JOELETE 6. 1TILF [ Chaage  [) Addition

KAME 5.7 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-7F  Reacmy-sop

14. 1do hereby corlify thal the niommabian supplied with this fiing is voluntarily Tumished and does not guatify for the exernption stated in Secton 118.07(3)(k), Flonda Statutes. | further

(eporl or supplemental annaal repord is true and accurale and thal my signature shall have the same legal effect as if made under

Linged, or gn agf attachment with dn acldress

pmmeo NAME OF smums omcen R DIRFGTOR

Aty o the: receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

, a’/{;{éﬁ Yo ~Ge¥ - 792

Daytniz Phone #

CR2E034 (12/95)




