FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90166 043 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F@6000005534

1. Entity Name

STEAK-OUT FRANCHISING, INC.

Principal Place of Business

1967 LAKESIDE PARKWAY. STE. 420

Mailing Address
1967 LAKESIDE PARKWAY. STE. 420

TUCKER GA 30084 TUCKER GA 0084-5867 LUULuuuy
P S O DGR
CRO 6o nofs Lake Py . | S\ GovernofS Lake Phwd.
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
oo
City & State City & State 4. FEI Number " Applied For
“NofC{osS 6 A Nafc (oSS, 64 56-2182337 e
Zip | - Country Zip ﬁountr‘y - ) $8.75 Additional
3009 =113 0 Gw\n f\Q.tH mr)l _ ‘ \3 Q (’)UJ\O /L(LH 5, Certificate of Status Desired O 2 Requiret; lona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —— - e - s e e B B LIRS i T = = = —— e e
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
City FL Zip Code

8. The 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

Signature, typed or printed name of registered agent and ttle f applicable. {NCTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible ta satisfy its Intangible ) b =k 15 $120.00 o
==—~=-After MAY 1, 2000°F&& Wit be $550000

m : _10._Election,Campaign.Financing- - .—— -$5.00 1., —
- Tax fiting requirement-and elects'to do so: kaig g $5-UU May

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRFCTCQRS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e Dp (3 Detete TLE [Jchange [0
NAME HARKLEROAD, DONALD R NAME

STREFT ADDRESS | 209 PEACHTREE ST. NE, STE. 2500 STREET ADDRESS

CITY-§T-2P ATLANTA GA 30303 CITY- §T-21P

TIE Vs £ Delete TTLE OJohange [
NAME MCCORD, JOSEPH M NAME

STREET ADDRESS | 1967 LAKESIDE PKWY., STE. 420 STREET ADDRESS

CITY-ST-2IP TUCKER GA 30084 CITY~ST-2P

THE V _ [ Detete TLE _ [ change [~
NAME ANDERSON, MICHAEL T i - NAME e e T
STREET ADDRESS | 1967 LAKESIDE PKWY., SUITE 420 STREET ADDRESS

CITY-§T-7iF TUCKER GA 30084 CITY-ST- 2P

TE [ Delete TME Cchange [T
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-7PP

TME O pelete TTLE Change [ -..
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$T-2P

TMLE O Deleta TITLE OGhange [
NAME NAME

STREET ADDRESS STREET ADIDRESS

CITY-5T-2IP CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that inc ©.7.

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer o .
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block -

changed, or on an attachment with an address, with all other iike empowered.
A-3 ~ 61%-S33~ 65X

Datp Daytima Phona #

g I — ey ' -L ¥ = A R R e Y
SIGNATURE: i g b= PR .’m_,ﬂé;c*,;@‘\?"—"”gliiﬁnﬂ

"/’ SIGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




