-,

FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # J07151

1. Entity Name

JOHN'S STEAK AND SEAFOOD RESTAURANT, INC.

Principal Ptace of Business Mailing Address
38367 STATE ROAD 54 EAST 37746 EILAND BLVD.
ZEPHYRHILLS, FL 33542 ZEPHYRHILLS, FL 33542

T

01072008 No Chg-P CR2E034 (11/05)

v

Secretary of State

DO NOT WRITE IN THIS SPACE  [vwo

59-2668674 Nat Applicable

O $8.75 Additional

§. Certificate of Status Dasired Fee Raquired

8. Nama and Address of Current Raglstered Agent

NS DO NOT WRITE
ZEPHYRHILLS, FL 33542 _ IN THIS SPACE

8. The ahove named entity submits this staternent lor the purpose of changing its ragistered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Syratura, [yped or prnled nikme ol registerad agenl and tlle if 2ppkcable (NOTE: Ragmiarad AQont Signalule recuiied when reinslaing) DAIE
9. Election Campaign Financin 3
atto  ENOWIL FEE IS $150.00 | SemfuCemnon O ot | LO0DONTELIGT
N1 A8A78-20024-01% 150 00
10. OFFICERS AND DIRECTORS |
TINE P
NAME MAXON, ROBERT A
, STREET ADDRESS | 37746 EILAND BLVD.
CITY-8T-2P ZEPHYRHILLS, FL 33542
TIE
TNAME . L )
STREET ADDRESS , _ e D T T ce e TRy
CITY-5T-ZP . P T T ol
L ‘ T ' -
RAME

s - DO NOT WRITE

" INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME

STREET ADDRESS
CIly-§1-2P

“12. | hereby cartity that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statuies. | further cernfy that the information

indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director &

ol the corporation or Ine raceiver or trustes empowered to exacuts this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 111

¢hanged. or on an attachment with an address, with all cther ike empowerad. / /
7

SIGNATURE: oo

BIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER ORAIRECTOR Date




