FILE ND\#\! FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1997

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

e

DOCUMENT #

orporation Nam

630457
KISSIMMEE SIZZLER FAMILY STEAK HOUSE, INC.

0)

p ruﬁf:&'[;zllmi."..n(:(; of Business Mailing Address
403 E STRAWBRIDGE AVE 400 £ STRAWBRIDOE AVE
MELBOURNE FL 32001 MELBOURNE FL 320014558

FILED

Mar 04 1997 8:00am

Secretary of State

O

a

Date Incorporated or Qualified

07/23/1978

3a. Date of Last Report

FL

|2 Frincipat Place ol fusiness | 28, Maling Address 4, FLI Number Applied For
r] o 26—] 58-1920035 Not Applicable
Su e, ApL #. e Suite, Apt. #. etc. - : i
o O - 5, Certificate of Slalus Desired 1 $8.75 Adqnlonal
L”l . 2;| Fee Required
Ciity & Stare ..., Cityé State 6. Election Campaign Financing $5.00 May Be
23| e e 28! Trust Funa Contribution Added to Fees
- hp . Counlry L7 Country 8. This corporation has liability for Intangible tax under s. 199 032,
_?ﬂ.l 25l 28] 30 Florida Statutes ves [no
. - s Name and Addrass of Currenl Registered Agent 10. Name and Address of New Registerad Agent
~ WHITE, JAMES C I 81| Name
403 E STRAWBRIDGE 82| Strest Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32901
83
&4 City 85| Zip Code

711, Parsuant 1o the pravisions of Seclions 607 D602 and B07. 1508, Flanda Salules, the above-named corporalion submits his statement for the pur
ollice o regstered agent, or polh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agert | am fumiliar walh, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

se pf ghanging its registered

Bear e Mrrt e o o ea o oo stered agent and Iie  appl cakhe INOTE: Feg starod Agant sipnature required vihen roimstating] DAYE
i T ANI RS 13, ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 12
i ' TPST o o T oELETE 1ATITLE ' ~ [J change  [_J Addition
HAME WHITE, JAMES C i 1.2 NAME
et e | 403 E. STRAWBRIDGE 1.3 STREET ADORESS
orvosooe | MELBOURNEFL 14G0Y-51-2P
IS R o CToeere 2ATITE [ change  [J Addition
NAKE 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
Grv-st-ae 2 4CITY-51-2IP
I . [CTOELETE 31 THLE [T Change L Addition
HAME 12 NAME
STHEET AIDRESS 4.3 STREET ADDRESS
|Gk ST 2 34 CITY-ST-2P
T {1 DECETE 41 TMLE [T change LT Addition
NAME 4.2 NAME
4.3 STREET ADDRESS
LIv-51 0 L ‘ 44CITY-51- 2P
Ti3LE [T oFueTe 5.1 HILE [Tchangg [ Addition
hANE 5.2 HAME W\\
STRUE ADLRZES, 5.3 STREET ADDRESS R
CHY-51- 2 54 CITY-51- 1P ' ﬂ
e ’ T oeeere 6.1 THILE [T Change L] AdGitian
NANE 6.2 NAME
SIHEL) ADRIRS 6.3 STREET ADDRESS
| Cinv-stap o 6.4 CITY-5T-7iP
14, Tdo hereby cerily that the infurmaton supplicd w tix this liling) doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE:

micrmation ind-catesd on this annua’ re
Farn as officer or d roclor of the corpar
appears in Block 12 or Block 13 d char

ttacfment with an address.

RO I RN A
UE“'?E L

nnual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that
w trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (9/96)

BHGNATURE AND TYPED HVPRIN D NAME OF SIGNING OFFICER OR DIRECTOR

Dats Taylima Friung #



