e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

271 160N

May 01, 2002 8:00 am

1 Gty e Secretary of State
STEAK AND ALE OF FLORIDA, INC. (05-01-2002 91490 037 ***150.00 -
Principal Place of Business Mailing Address
TAX DEPT TAX DEPT
€500 INTERNATIONAL PKWY PO BOX 261830
PLANO TX 75093 PLANG TX 750261830
2. Principal Place of Business 3. Mailing Address L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
75' 1397839 Not Applicable
Zi C Zi Count it
P ouniry ® ouniry 5. Ceriificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TR e ST e e e - S e s =Names i - e s e - o il P T DU L B
THE PRENTICE-HALL CORPORATION SYSTEM’ INC. Street Address (P.O. Box Number is Not Acceptable)
110 NORTH MAGNOLIA STREET
TALLAHASSEE FL 32301
City FL Zip Code
8.fThe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : : !
r Signature, typsd or printed name of registered agant and filka if applicable. (NOTE: Registered Agent signature required when reinstating) L .
T . o oE ; I T
. o L . m
8 This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing regquirement and elects to do so. After May 1, 2002 Fee will be $550.00 P .
; bl ! Trust Fund Contribution. Added o Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ] Delete TITLE AS O change E’Aﬁditioﬂ §
NANE CALDWELL NAME Piana &. Wyane &
STREET ADDRESS | 3721 BONITA STREET AODHESS. | (o SO O TN e/ netional( PaflerY 3
cmy-s1-2¢ | PLANO TX 75025 an-s-e | P fane, TA NSO 8
TITLE VSTD [ Delete TITLE [ Change [ Addition | &
e WATSON, TODD M. A
STREETADDRESS | 12404 PARK CENTRAL DRIVE STREET ADDRESS
CiTY-ST-2IP DALLAS TX CITY-ST-2IP
[-—TiTR= R e R NS, E):Delats - Rme - S e - (1 Change ] Addition |____
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIFY-8T-21P
TITLE [ Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [J Delete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the resgiver prtrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attg 7fh an address, wir like empowered.
AP AR, o T Ty 'DIANA S. WYHNE
SIGNATUR S T m:@uum;ww 4-)1-062 QN 7-Sgs - STOO
SIGNATURE AND TYPED OR PFIIN'FENAME QF SIGNING OFFICER OR DIRE! Date Daytime Phong #




