2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ F :
DOCUMENT #  F96000005534 5'85-‘&339 %fSS(tlgtg "

1. Entity Name
STEAK-QUT FRANCHISING, INC. 02-24-2002 90043 002 ***150.00
Principal Piace of Business Mailing Address
6801 GOVERNORS PKWY 6801 GOVERNORS PKWY
100 100
NORCROSS GA 300M NORCROSS GaA 3007
2. Principal Place of Business 3. Mailing Address . L ”““l”””l“ ||”|||”|IIN II"’"”“I"“W |”|I m"lm ||I|
LPO1E00eN0E & LAKE PR (0BOLE0erniors LARE Ay
Suite. Aot. #, olc. [ Suite, Apt. ¥ etc, DO NOT WRITE IN THIS SPACE
RN 10O ... . SEA0CO
City & State S — - | City & State 4. FEI Number Applied For
NOMOSS ! C)Q NOQC"—OSS C_"’ﬂ 58'2182337 Not Applicable
,;%-x)—:* ‘ LC.)?%][ . 25;00:1 { CC_%VH, 5. Certificate of Status Desired Od gfe'gg’q 3?:(;”0"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e I . , . .
CT CORPORAHON SYSTEM Street Address (P.C. 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
Signalure, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agenl signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 it |
=0 3 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O pelete TITLE ] Change [ Addition

e HARKLEROAD, DONALD R WA

STREET ADDRESS 6801 GOVERNORS LK PKWY STE 100 STREET ADDRESS

CITY-8T7-2IP NORCHOSS GA 3w7<| CITY-ST-2IP

TMLE VS [ Daleta TITLE [ Charge [ Addition
Nt MCCORD, JOSEPH M NAME

STREET ADDRESS 6801 GOVERNORS LAKE PKWY STE 100 STREET ADDRESS

CITY-$T-2IP NORQBDSS GA 3m7‘ CITY-ST-ZIP

mE e - Voo . O Delete TLE [ Change [ Addition

e ANDERSON, MICHAEL T e

STREET ADDRESS | 801 GOVERNORS LAKE PKWY STE 100 STREET ADDRESS

CITY-ST-2IP NDRCROSS GA 30071 CITY-5T-ZIP

TIMLE [ Delete TITLE [ cChange [ Addition

HAME NAME

STRECT ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IF CITY-ST-2IP

TITLE [ Delete TITLE Ochange  J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 118.07(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 receiver or trustes empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (e Thi I s Toseri. M. mELro a/s |6

. WWH#ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phons #

CR2ED34 (9/01)



