FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION O CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

F94000001192 (3)
OMAHA STEAKS INTERNATIONAL, INC.

DOCUMENT #

1. Corporation Name

| IRV

Principal Placo of Business

4400 §. 96TH ST,
OMAHA NE 68127

Mailing Acdress

4400 S. BETH ST.
OMAHA NE 68127

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
e 03/09/1994
2, Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
;] . 25' 470460284 Not Applicablo
Suite, Apt. 4, et Suite, Apl. ¥, elc. iti
7 ’ &. Cerlificate of Status Desired 0 $8.75 Addional
22 L 2;] Fee Required
City & Stalo iy & State 6. Election Campaign Financing $5.00 May Be
23 . . él e Trust Fund Contribution Added 1o Fees
Zp Co o Courtry 8. This corporation owes or has paid the curren year Intangible
;4‘1 25 R . ?ﬂ_. 3—(11 Porsonal Properly Tax due June 30.  L1Yes [ No
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND RD. B2] Sireet Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City

FL lsjl Zip Code

1. Purslanl 1o the provisians of Sochions 607 0602 and 607.1608, florida Staluies,
agent, | am faniiliar with, and accept the obligations of, Section 607 0505, Flarid

SIGNATURE _ _

the: above-named corporation subrnits this statement for the purpose of changing its registered

office or reglstored agont, or both, in the: Stale of Flrida, Such change was authorized by the corporation's board of directars. | nereby accept the appointrent as registered

a Siatules.

Block 12 or Block 13 it changg

SIGNATURE"

4)\r on an atlachment with an ad g

Shgnarine typod e preted name o 14 e st (e Wapphcabie, T (NOTE Registorad Agand signators requird when rainstating) DATE
12, T T T onnd DIRICIORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 1?‘
TIME ¢ I I NT3V4 1170MLE Change Addition
HAME SIMON, ALAN D 12 NAME
steceraooress | 4400 8. 96TH ST. 13 5TRECT ADDRESS
CATY -ST- 2P OMAHA NE 14 CIY-§1-21P
LE VD I S Wi EEENT [T change [ Addition
NAME S|MON. FREDER[CK J 2.2 NAME
strerr anoess | 4400 §. 98TH ST, 23 STREET ADDRESS
CITY-81-21p OMAHA NE 68127 2 4CTY-S1-21P
W‘-— ”PD" T o -W“irﬁﬂw—Di[ilﬁ[Fii_ 31 UTLE D {;hanﬂe D—Addltlcln
NAME SIMON, BRUCE A 12 KAME
smeer eoongss | 4400 S. 96TH ST. 33 STREET ADDRESS
CITY-§1- 2P OMAHA NE ) ~ 34, GITY-51-7IP
TLE VISD T i CIBeETe ™ Farme | [JChange L] Aadilion
HAME TODD, CURTIS L 4.7 NAME
saeet aooress | 4400 S. 9BTH ST. 43 STREEY ADURESS
CiTY-ST- 2P OMAHA NE - 44 CNY-81-71P
THLE YD - ' T orem 5.1 TITLE [T cChange [ Addition
NAME SIMON, STEPHEN H 52 NANKT
sweeraooncss | 4400 S. B8TH ST, 6.3 STHEET ADDRESS
CITY-5T-2IP OMAHA NE 88127 54 CITY- ST- 7P
TLE L 2 T B TIE T Crangs LT Additian
HAME SIMON, TODD D 6.2 NAME
stRec aopess | 4400 8. 96TH ST. 6.3 STREFT ADDRESS
Lomv-star | OMAHANE _ §4C1Y-5T-7iF
14. ! herchy certify that the information supplicd with this filing does nol qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the Information

indicated on 1his annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ofhzer or direcior of the corporation or the receiver or trustee empowered 10 axecule this report as required by Chapter 607, Florida Statutes: and 1hat my name appears in

AH5l90,  (HeIB3 /~/0/O

s s .

CR2E034 (10/97)



