FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

e it im

PROFIT N ——_—
CORPORATION L
ANNUAL REPORT

1997

E, Sandra B, Mortham
i

Seccretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

POCUMENT # F61.963 (7)

rporation Namea

P.J.'6 STEAKS & SEA FOOD, INC.

_____ IR R T

Principal Place of Businass ' Mailing Addrass
9600 HACIENDA BLVD, STE ¢ 3600 HAGIENDA BLVD. STE €
DAVIE FL 33314 DAVIE FL 333t4-2822
us us B
3. Date Incarporated or Qualiied | 3a. Date of Last Report
e L 01/28/1982 04/24/1996
2. Principal Place of Businoss T | 2a. Walling Address 4. FEI Number Applied For
fo1 26 592181771 - Nol Applicablo
i ‘ ite. ApL ¥, ct. . ”
. Sulte, Apt. 4. ele — Sute. Ap o 5. Cenificale of Status Desired D $B 75 Add_monal
E ’{d Feo Required
City & State Gty & State 6. Elsction Campaign Financing $5.00 May Be
2 el | ToustPund Contribution [, AddedtoFees
Zip Country L Counlry 8. This corporation has liability fOWnb!c tax undér s 199.032,
24 25 _ N ) Florida Statutes Yes [Jno
9. Name end Address of Cusrent Reglstered A nt 10. Name and Adldress of New Reglstered Agent
KEELER, PHILLIP J 8 ama
3600 HACIENDA BLVD #A [B2| Strool Address (P.O. Box Number is ol Acceplabie)
DAVIE FL.33314 W
83|
84| Ciy FL lss Zip Code

1. Pursuant to the provisions of Soclions 607 0507 and G07.1508, Florida Statules, the above-named corporation submits This stalemeont for 1he purpose of Ghanging 18 regislered
office or registered agoni, or Dath, in tho Stale of Farida, Such change was authorized by the corporation’s toard of directors. | hereby accepl the appointmerl as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, F lorida Statules

SIGNATURE ____ s e e e e
Stgnature, typod of printod nama ol regivioed agone 8 Ll f apphoatie. NOTL Hogislered Agont signature reguired when reinslating) DATE

12, OFTICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12

e PD BT ET R [J change [ Adaition

NAME KEELER, PHILIP 1.2 NAME

seeraooress | 3600 HACIENDA BLVD #A 13 STREC] ADDRESS

erv-stze | DAVIE FL ] 1A DTY-51- 2P

TiLE ST oe . e - [ change L1 Additian

NAME 22 M

STREET ADORESS 23 STREFT ADDRESS

CITy-51-21P o o 24 TNY-51-21P

e “Oveeee T Rewn Clchange L] Addition

NAME 32 NAME

STREET ADDRESS 3ASTRLET ADDRESS

CITY-S1-2IP 34 CNY-S1-710

TIE TTonee Fate T Change T Addilion

NAME 4 2 NAME

SYREET ADDRESS 43 STREFT ADDRESS

CIyy-ST-21P o _44CIY-S1-2Ip

TITLE [ nicete 51TMLE [J Change [ Addition

NAME 5.2 WAME

STREET ADDRESS 53 SIREET ADDRESS

oiTy-S1-2P S4CHY-ST- 2P

TiE T BN LTI [FEEnT) o T O changs ~ T3 adaition |

NAME 6.2 NAME

STREET ADDRESS 63 $TREE] ADDRESS

CITy-5T- 2P E40AY-§1- 7P

14,7 T do hereby cerlify thal ho information supplied with this filing docs nat quatily for he exemption Statod m Sacton 118.07(@)(), Fionda Statules. | farther corlily thal he
Intormation Indicated an this annual reporl or supplemental annual reparl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or drecior of the corporation or the recciver or trustee empowercd o exeeule this repont as reguired by Chapter 607, Florida Statutes: and that my name

appsars in Block 12 or Block 13 if changed, or oy anAgllachmgpt with an address. [
cianaTiRE: X G;)/r" 2‘120“?7 ol "//)5/47 7)7) Sk ~v/o

P t\i\ FLORIDA DEPARTMENT OF'-ST.’\'IE - May 09 1 997 8 : Ooam

CR2E034 (9/96)



