- 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . ‘ .
DOCUMENT # 630457 May 02,2006 08:00 AT
Secretary of State

1. Entity Name
KISSIMMEE SIZZLER FAMILY STEAK HOUSE, INC,

Principal Place of Business Mailing Address
405 £ STRAWBRIDGE AVE 405 £ STRAWERIDGE AVE
MELBOURNE, FL 32901 MELBOURNE, FL 32801

RS RREEREREA

04272006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE - FEpTEaFS:

58-1820035 ot Applicabla
5. Certificate of Status Dasied ] ?ig?q Addifonal

8. Name and Address of Current Registered Agent

405 £ STRAWBRIDGE DO NOT WRITE
MELBOURNE, FL 32901 lN TH!S SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligativhs of registered agent.

SIGNATURE

Signahwe, typed of printad name of registered agent and il if applicatie {NOTE., Registered Agent sigrature required when relinstating) DATE
FILE NOWI! FEE S $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contriution. O  Added to Fees
10. QFFICERS AND DIRECTORS |
TME PST
NAME WHITE, JAMES C i

STREET ADDRESS | 403 E STRAWBRIDGE AVE
CITY-ST-ZP MELBOURNE, FL
UOranneRat g

FiE A B L
e A5/17/05-20126-014 150 00

Lot .
STREET ABDRESS $
CIY-§1-ZP

TRLE
NAME

i DO NOT WRITE

- IN THIS SPACE

MAME
STREET ADDRESS
CITY-5T-ZP

TIE

NAME

STREET ADDRESS
CITY-57-2P

TE

NAME

STREET ADDAESS
CiTyY-87- &P

i

12, | hereby certify that the Information supplled with this fiil;]ag 25 not qualify for the exgmptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplomental report is true ai urate and that my signature shall have the same legal offect as i made under cath; shat | am an officer or direcior
whred igfexecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

i gther like empawered.
Yook 221.953 . LUST

Caytime Phone ¥

of the corperation or the recelver or frusies i
chienged, or on an attachment with an 16 ;

SIGNATURE: )
SIGNATURE AND TYMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




