2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 630457 May 03, 2000 8:00 am

KISSIMMEE SIZZLER FAMILY STEAK HOUSE, INC.

Principal Place of Business Mailing Address
403 E STRAWBRIDGE AVE 403 € STRAWBRIDGE AVE
MELBOURNE FL 32901 MELBOURNE FL 329014556

i

2. Principal Place of Business 3. Mailing Address . Hll”l I“Il “I m

I’

SOH F. MMML Hph F., S‘ﬁm‘aba&@g Are
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Secretary of State

05-05-2000 90105 012 ***150.00

|

City & State City & State 4. FEI Number 59_192(]]35 Applied For
/ﬁ-//ﬂuﬂﬂ FL MEI})QUKI‘E FL- Not Applicable
Zp Country Za Country $8.75 Additional

33 qo / . Mol 5. Certificate of Status Desired O Fee Required

6. 'Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

[ ] Name - - - o -
405 ﬂ?&%ﬁ&%;&lﬁm Street Address {P.0. Box Number is Not Acceptable}
MELBOURNE FL 32901

o FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L

a
Sh Y

SIGNATURE e be, LTy .
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating)® ™ “ijg 2 'l ;: " 1 ¥ DT IUDATEN Y E e s clltle i
9, This Eorporatipn is eligible to satisfy 1ts Inlangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
.. Tax flling requirement and elects to 0o 80. .. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See critaria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS il K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PST 7 Delste TIME [ Change [ Addition
HAME WHITE, JAMES C I NAME
stheeT apoRess | 403 E. STRAWBRIDGE STREET ADDRESS
CiTY-ST-2IP MELBOURNE FL CITY-ST-2IP
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P
TITLE [ Detete R s o [Change [ Addition..
HAME - - NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
MLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- ZiP CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TTLE [ Delete TIMLE [ change [ Addition
NAMET NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP / CITY-ST-2IP

13, | hereby ceni%y that the information supplied with this filing
indicated en this report or supplemental report is true and

of the corporation or the receiver or trustee empo
changed, or on an attachment with anA0%4asE.wj
AV

SIGNATURE: RECE\VA'S

all ojher like empowered.

B

es not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. 1 further certify that the inforrmation
curate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
red tofxecute this report as required by Chapter 607, Flerida Statutes; and that my name appears In Block 11 or Block 12 it

Yo Rzl 4-20-00 341-952 - b457

SIGNA.Tﬁ NOTYHED pmw oeﬂ\fnma OFFICER OR DIRECTOR Date Daytime Phone #
1 3
¥

H

CR2E034 (9/99)



