0535030

-+ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris - Feb 01,1999 8:00am
ANNUAL REPORT Sacrotary of Stato. Secretary of State

1999
DOCUMENT # 591621

1. Corporation Name -

PANDORA'S STEAK HOUSE, INC.

DIVISION OF CORPORATIONS

02-01-1999 90041 003 *#£150.00

|\lIII\I!lll?IIHHI!IINIIIIIH!II_IIIHIII;[!IHIIIIi;IIIIIIIII|||HIII

Principal Place of Business ] . Mailing Address
1120 B SANTA ROSA BLVD ’ 1120 B SANTA ROSA BLVD
FORT WALTON BEACH FL 32548 FORT WALTON BEACH fL 32548 . .
) DO NOT WRITE IN THIS SPACE,,
3. Date Incorporated or Qualifed R
. 10/30/1978 r
v 2. Pnnclpal Place of Business 2a. Mailing Address 4. FEI Number u Agpplied For o
21] 26] 59-1858918 -1 4 o4l il Not Applicable | ©
Suite, Apt. #, ete. Suite, Apt. #, etc. i i - ] ith &
.....I uite, Ap -—-} u P §. Certifcate of Status Desired a Hsna P Adqltsonal
27 .. . . el 4 Fat Required
City & State _ City & State . '6. Election Campaign Financing o ' { '35"00 May Be
El El . Trust Fund Contribution 4 Added to Fees
Country : Zip Country 8. This corporation owes the current year Inta%‘ﬁe F
;‘ E] E‘ . 30 Parsonal Property Tax. Yes{ Do
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Regi d Agent
L A T 81| Name ] |
MONTALTO, SAM JR o ‘
i HOE 82| Street Address (P.O. Box Number is Not Acceptable - |
423 CAVIAR DR ) ¢ [ eeris HO p ) )_' el
FT WALTON BCH FL 32548 & |
84| City o FL ssJ le Code

11 Pursuant to the prov:swns of Sections 607.0502 and 607 1508 Flonda Statules the above-named corporatlon submits this statement for the purpose of changing its registered
"'office or registered agem, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . . { ¥

: !

SIGNATURE : - : by
' . Signature, typed or piintéd name of registered apant and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) > -, - - DATE N &-
o120 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3
TIE PD R O DELETE 117MLE TN ] E:]Charige [J Additon | =
e MONTALTO, SAM JR. | | 2w | | & 3
street aooress| 423 CAVIAR DR 13 STREET ADDRESS ' o . E li i &
CITY-ST-ZP FT. WALTON FL ) 14 CITY-ST-2IP ) . ﬂ iE ti ‘ E
ME STD (7 DELETE 24TME . ClChange  [JAddtion | ©
NAME MONYALTO, SHEREL - 22NAME _ : v
streeT anoress| 423 CAVIAR DR . 23 STREET ADDRESS R o .
GITY-ST-ZP FT.WALTON FL-.. . . 2 4QITY-ST-2P - R !
TME ' - (] DELETE S1TME - - , [Jchange [ Addition
NAME" 7 | IZNAME ) , .
STREET ADDRESS| .. | - S ey 33 STREETADDRESS .
cv.stzp | C ) 34.CITY-ST-BP '
TME . [J DELETE 41TME ;
NE | ' . . 4.2 NAME b
STREETADDRESS| 7 . ’ L 4.3 STREET ADDRESS )
CITY-ST- 29 . : 44CITY-57-7P e R
THLE ; [J DELETE SATOLE . [OChange L] Addition
NavE . g 5.2 NAME R S SR
| sTReeT anoRess 53STREETADDRESS | .o .
CITY-ST-ZiP o e l 54 CITY-ST-2IP Lo . Fi '! r!
TITLE : [ DELETE ~ B.1TITLE - . [;]cna e [ Addition
NAME ; - 6.2 NAME : ‘E H .i
STREET ADDRESS .‘ e Tt . o . || 63STREETADDRESS | ‘ ) - ) i §|
CITY-5T-ZIP S B4 CITY-ST-ZIP _ ; g
14. | hereby certlfy that the mformahon supplied. with this filing does not qualify for the exéemption stated in Sectlon 119. 07(3)(|) Florida Statutes. | further cemfy that the information

indicated on,this-annual report or g pplementgt annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dlrector of the corporaligh or the regeiver or trustee empowered 1o axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 orBlock 13 if chang atfachpé an address, with all other like empowered.

i Data Daytime Phona #



