2003 FOR PROFIT CORPORATION o
UNIFORM BUSINESS REPORT (UBR)

PEOCNUMENT# FO96000005534

STEAK-OUT FRANCHISING, INC.

FILED
Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90083 026 ***150.00

Principal Place of Business
6801 GOVERNORS LAKE PKWY

SUITE 100
NORCROSS GA 30071
us

Mailing Address

6801 GOVERNORS LAKE PKWY
SUITE 100

NORCROSS GA 3007

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ARV AT

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number " Applied For
58-2182337 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM™  ~ ~
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

e b ————— -

—

Street Address (P.O. Box Numbper is Not Acceptable)

City

FL

Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contriution.

$5.00 may Be
Added tc Fees

10. OFFICERS AND DIRECTORS ] 11. ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE DP J Delets TITLE [ change [T Addition
NAME HARKLEROAD, DONALD R NAME

streer aooress | 6804 GOVERNORS LK PKWY STE 100 STREET ABDRESS

cnv-st-20 | NORCROSS GA 30071 CITY-ST-2PP

TLE VS [ Dalete TITLE O change [ Agdition
HAME MCCORD, JOSEPH M HAME

stReeT ADDRESS | 6801 GOVERNORS LAKE PKWY STE 100 STREET ADDRESS

crv-s-zp | NORCROSS GA 30071 ITY-ST- 7P

e v T pelete TMLE (J Change [ Adtition
NAME ANDERSON, MICHAEL T HAME

streeT ADDRESS | 680H-GOVERNORS LAKE PKWY. STE 100 ooro JSTREETADDRESS:f.. | L e i L mn e o ow .

CITY-ST-2IP NORCROSS GA 30071 CITY-ST-2P

TITLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GY-ST-7IP CITY-ST-2IP

TILE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP

12, i hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further certify that the information

indicated on this report or supplergental report is tru
of the corporation or the receiver fir trusiée empogvel
changed, or on an attachme h an gddress, it

.ot

SIGNATURE:

accurate and that my signature shall have the same iegal effect as if made under path: that | am an officer or director
10 pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it
r ke empowered.

(orfdg 53 - [gGOQ

]

Date Daytime Phone #

I

GLEVS R

iV

CR2E034 (10/02)



