2004 FOR PROFIT CORPORATION | FILED
< - ~_ANNUAL REPORT (AR) f Feb 27,2004 8:00 am

DOCUMENT # 839630
1. Entity Name Secretal ’ Of State
FAMILY STEAK HOUSES OF MIAMI, INC. 02-27-2004 90036 020 ***150.00
* Principal Place of Business Mailing Address
11415 S DIXIE HWY 11415 S DIXIE HWY
SUITE 200 SUITE 200
MIAMI FL 33156 MIAMI FL 33156
OR75~ Coths s SoRZS Loanbus Al
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
TS S-S
City & State City & State 4. FEI Number Applied For
M/jﬂr ﬁ/mjﬁ 95-3145370 Not Applicable
Zip Country Zip Country . . $8.75 Additional
335y ,ﬁf/&—" B35 ,ﬁ/&’_ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gz‘é)svvsﬁNRsl(éﬁ%F};‘D#migsPA _ Strest Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33173

City FL Zip Code

8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obdigations of registered agent.

SIGNATURE

Sgnature. typed of printed name lal registerad agent and fitla #f appiscable. {NOTE: Registered Agent signature required when reinstating) DATE
1, ) 9. Election Campaign Financing $5.00 May Be
- . Trust Fund Coninbution. O Added {o Fees
10. QFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THE FD [ Defete e =2 [ Change [ Addition
o INGERSOLL, THOMAS P HAME FTarocwsolf S S
STREET ADDRESS | 809 SUNRIDGE RD. STREET ADDRESS | ApaR 7o~ Candbnss M= 7 3/-5
Ciry-sT-zp - [FAIRLAWN OH CY-ST-IP | aDet  semrdent . ol T2
L £ : {7 Detete TTiE . [ Change [ Addition
NAME PARKER, ROY NAME
STREET ADDRESS | 3100 W ROLLINGS HILLS CIR #506 STREET ADDRESS
GITY-ST-2P DAVIE FL 33328 CITY-ST-2/P
me R e e . O Detete TITLE - . - i Change (3 Addition
NAME N o L . N B e o
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P
THLE 3 pelete THE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P .
TITLE . [ Delete TILE . [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE 3 oelete N Ryt : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: %W f? /?%/ 3&5’%{’/0%
o SIGNATURE AND T\'Pfrﬂ PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone %




