FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e

o

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatinn Name

430766

(6)

THE BEEFEEDER'S STEAK PIT & TAVERN, INC.

| Principal Place of Business

Mailing Address

FILED
Mar 07 1997 8:00am
Secretary of State

0O

300 JFK DR 00 JFK DR
4 #04
ATLANTIS FL 33462 ATLANTIS FL 334621108
us Us 3. Dale Incorporated or Qualified | 3&. Date of Last Repart
o i 07/18/1973 05/09/1996
2. Principal Place of Business 2a. Mailing Adkdress 4, FEI Number Applied For
2] 26] 5-1500015 Not Applicable
Suite. Apt #, 0lG Sule, Apt #, etc. -
vie. At o = wie, APLE, €1e 5. Certificate of Status Daesired a $8.75 Adqnlonal
3@ 2ﬂ Fes Required
Chy & Slate City & State 6. Election Campaign Financing $5.00 May Bo

2 . 28]

Trust Fund Contribution Added 1o Fees

D - Country __dp Country B. This corporation has liability for imangible 1ax under &. 199.032,
24] , 2] 20} 30 Florica Statules M Yes CINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WADDELL, JOHN B 81| MName
101 NORTH J ST 82| Streel Address (P.O. Box Number is Not Acceplable)
LAKE WORTH FL 33460

83

84| City

Zip Code

FL 85

1. Pursuant o the provisions of Sectons 607 0502 and 607.1508, Florida Staliies, the above-namad corporation subrmits this statement for the purposs of changing its registared
ofice or regstered agent, or both, In the State of Florida. Such change was autharized by the corporation’s board of direstors. | hereby accept the appsintment as registered
agent 1 am farhar with, and accept lhe ebligations of, Section 607.05085, Florida Statutes.

SIGHATURE e e e e et oo o
. 4{:-1““1“#'1' typecl O el namie of reg s agent el 1o if sppleatls {NOTE- Ragesterad Agant signature requireg whan reinslatng) DATE —
(92, T T ORFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &2
TILE D T DELETE 11TITLE L) change L] addiion |5
MAME PRATT, LOREN E. 1.2 NAME 3
srzctapoiess | 300 JFK DR #4404 1.3 STREET ADDRESS g
CITY-5T- 2 ATLANTIS FL 1.4 CITY -§T-ZIP &
TILE CJ DELETE 21TITE [JChange ™ T[] Aadition |
HAME 2.2 NAME
STREEL ADDRESS 2.3 STREET ADDRESS
CITY-S1-7IF 2 4CITY-ST- 2P
T - T OELETE 31 TITLE Clhange [ Addition
HAM: 3.2 NAME
SIRFET ADDRESS 3.3 STREET ADDRESS
CY-S121F 7 - e 34 CITY-ST-2IP
T e poein M peTm
HAME 42 HAME
STRET ATIDRHESS 43 STREET ADDRESS
| CTY-S1-a 440y -ST- 2P
TIiLE ] ceLere S1TLE [ change [ Addition
HAMI 5.2 NAME
STHEET ALIDHESS 53 STREET ADDRESS
GITY-Si- 7 54 LITY-8T-7IP
ILE L] neLETE 61TILE cnange [ Adaition
HAME 62 NAME
STHEET ATIDRESS 63 STREET ADDRESS
erystze | 64 LITY-ST-2IP

appears in Bock 12 o Black

SIGNATURE:

if changed, or

v
TSIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING O

14, 1 clo hereby certdy thiat the miormation supphied wilh this hiing daes not guality for 1he exemplion staled in Section 119 07(3)(), Florida Statutes. | further certify thal the
information indcaled on s annual report or supplemental annual reporl is true and accurate and that my signatute shall have the same lepal effect as if made under oath; that
t am an otficer or direclor of the corporation ar the receiver or frustee empawered to execute this report as required by Chapter 607, Florida Statules; and that my name

pilachment with an address.

N -

FICER OR DIRECTOC|

5 ;%é-f-__’t?jmzr’_;?{;lzm;%ﬁ;ma

Daytime



