a - "

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 08:00 AM

DOCUMENT # 630457

. Enty Mame _ )
KISSIMMEE SIZZI ER FAMILY STEAK HOUSE, INC.

Secretary of State

Mailing Address

405 E STRAWBRIDGE AVE
MELBOURNE, FL 32901

Principal Place of Busingss

405 ESTRAWBRIDGEAVE _
MELBOURNE, FL. 32301 -

DO NOT WRITE IN THIS SPACE

R R EOAR R

04222005 No Chg-F CH2E034 (10/03)
4, FEI Number Applied For
59-1920035 Mot Applicable

- $8.75 addtional
Fee Required

5. Cartificate of Status Daswed

6. Name and Address of Current Registered Agent

WHITE, JAMES G T
405 E STRAWBRIDGE
MELBOURNE, FL. 32901

DO NOT WRITE
IN THIS SPACE

the chligations of registered agent.

. . N

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, gr bath, in the State of Florida. | am famdiar with, and accept

SIGNATURE - fee I

Srgnalure IyoETor prted name of regislersd agenl and e i apphicapie

_(NQIE_? Regrstergd Agent signalure requred when resnsiaung) DAL

8. Election Campaign Financing
Trust Fung Contribution.

—

FILE NOWIII FEE 1S $150.00
After May 1, 2005 Fee will ho $550.00

$5.00 May Be
Added 1o Fees

10, - OFFICERS AND GIRECTORS - [
TILE PST

NAME WHITE, JAMES C Il

STREET ADDRESS | 403 E STRAWBRIDGE AVE

CITY - 5T-2P MELBOURNE, FL

PR

Lt
HAME

STAEET ADDRESS
ooy ST-21p . ) -

TTE

NAME

STREET ADDRESS
Cimy-51.209

TITLE

NAME

STREET ADDRESS
CIy-gI-2p

e

NAME

STREEY ADDRESS
ciry.gT-2IP

HILE

NAME

STREET ADDRESS
CrTy- ST 2P

HODDO625921 T
05/05-05-80012-008 150,00

DO NOT WRITE
IN THIS SPACE

mdn:ated on this report or supplemental report is true an

changed, or on an altachmant with an empowsred

SIGNATURE:

12. | hereby cerlify that the informaltion supphed with thts il g daes not qualify for the exemplion stated in Section 119.07(3X1, Florida Stalutes. | funther certify 1hat the information
ﬁl aceurate and that my signature shall have the same legal effect as if made under oath, that | am an olficer ar dirgclor
of the corporation or the receiver or trusles smpawgre 1o execyle this report as required by Chapier 807, Flarida Statutes; and that my name appears n Block 10 or Biack 17 if
t

f/Zf/ ok

SIGNATURE ANDTYFES OF PRINTED NAME OF S\GHING OFFICER OR DIRECTOR

= e

Date ¥ Dayirne Prgre #




