2004 FOR PROFILCORPORATION o
ANNUAL RHPORT (AR) ) . FILED

DOCUMENT # 591621 Mar 15 2004 08:00 AM
1. Entity Name
PANDORA'S STEAK HOUSE, INC.
Principal Place of Business Mailing Address ]
1120 B SANTA ROSA BLYVD 1120 B SANTA ROSA BLVD
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
Suite, ARt #, etc. Suite, Apt #, etc. MOORE CR2E034 {11/03)
City & State — Ciiy & State — 4. FEt Number — Apphed For
] 58-1858018 ) Naot Applicable
zp Countey p Country 5. Certificate of Status Desired ) f?e;fq Lﬁf:{;“t’”a'
6. Name and Address of Current Registered Agent ' 7. Name and Adéreés}af New Registered Aglent T -
Name
T%Ngf&&% SSM JR. Streat Address {P.0. Box Number is Not Acceptatile) o
FT WALTON BCH FL 32548 =
Chty 7 - FL Zip Codé ‘

8. The above named entty submits this statement for the purpose of chang:ng its. reglstered oftice or registered agent, or both, in the State of Florlda [ am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE . . R et
Signature, typed of printed nama of registered agant and tile § apphcable. {NOTE Regstered Agenl gignatura resuired when reinslating) DATE
FILE NOW! FEE IS $150 UD . X A
: 9. Election Campaign Financin
After May 1 2004 Fee will be $550 0{1 s Trte:st Fund Cc?nu?bution. s [a fdsd-e?i?ohll‘ziss ¢
Make Check Payabie to F!cmda Deparlmenz uf State
10. SFRICERS AND D|HECTDRS I T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—
TMLE P> 7 Detete TIILE [OJ Change  {J Addition
NAME MONTALTO, SAM JR. NAME
STREET ARDAESS | 423 CAVIAR DR STREEY ADDRESS
CITY 57217 FT. WALTON FL __§ Civ-st-ze o -
TTLE STD 3 pelete TITLE [ Change I:I Acrdnmn
NAME MONTALTO, SHERIE L. HAME
STREET ADDAESS | 423 CAVIAR DR STREET ADDRESS ~
cry-ST-2P |FT. WALTON FL ' _ |y om-st-zp dB’}HDDﬂB??E > Aoy e
ME O pelete THLE B3 T 430020t “P7 brdide U"‘tl Addition
NAME NAME
STREEY AGDHESS STREET ADDRESS
CITY-$T-2P CIFY-5T-7Ip .
TLE 3 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | orestze PP
THLE [ Delete TALE [Jchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-21P o
me {1 Detete e [ change  [C] Additian
NAME MAME
STREET AODRESS STAEET ADDRESS
CITY-ST- 2P CITY-57- 2P B

12. T hereby certify that the information suppiied with thts fttr g daes not qualrfy for the axemption stated in Section 119, O?%B](") Fiorida Statutes | further certlfy that the |nformatlon
indizated en this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer gr director
of the corporation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biook 10 or Block 11 if

changed, or on an attachme ith an address, with all other like empowered. g
SIGNATURE: %/) ﬁuu .J/ V4 /ey © 2HLEHT

5! GNATUAE AND TYPED OR PHIN'I'E F SIGNING OFFICER O DIRECTOR Daytime Phone #
a




