SECOND NOTICE: CORPORATIO! BE DISSOLVED ON OR AFTER SEPTEMBER i5, 1999, FILED
AMOUNT BUE ON OR BEFORE 00/15/9% $550 {F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE J lll 1 6, 1 999 8 . OO am
CORPORAT'ON Katherine Harris
ANNUAL REPORT ————— Secretary of State
1999 ~ DIVISION OF CORPORATIONS 07-16-1999 90012 045 *%550.00
DOCUMENT #
1. Corporation Name J71 01 6 \/
FRONTIER STEAK HOUSE, INC.
GHACOR A RIAR A CELAR
8602 E. SLIGH AVENUE 8602 E. SLIGH AVENUE
TAMPA FL 33610 TAMPA FL 33610
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/05/1987
2. Principal Place of Business Lla‘, Mailing Address 4, FEI Number Applied For
2 - 26 . 59'2804 141 Not Applicable
E Suite, Apt. #, etc. ;‘,‘] Suite, Apt. #, etc. 5. Certificate of Status Dasired |"_—| $8F.;5R::;ir1:;nal
City & State City & State 6. Election Campaign Financing $5.00 MayVBe
23] 2] Trust Fund Contribution i Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 ?91 m Intangible Personal Property. I:l Yes B No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81§ Name
SUAREZ, GUILLERMO ‘
8602 E. SLIGH AVENUE 82| Street Address (P.O. Box Number is Not Acceptabie)
TAMPA FL 33610 ‘ 5
84| City 85| Zip Code
FL

11, Pursuant to the provisions of sections 07,0502 and 507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | Rgiliag-¥Tand accept the obligations of, section 607.0505, Florida Statutes.

“etss

SIGNATURH
TS, Gmadddaintan name of \ristesad-agant and Ve i applicable. (NGTE: Ragistarad Agant signature required whan reinstating) DATE
12, /7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DS v . J ! [ oeree 11TME L ; Change L) Addition
NAME PEREZ,-GRISTANTO— d RZ§ 1.2 NAME erez g A5
smeeranoress | 8054 DEERWOOD CL 13STREETAGDRESS | o2 63/5 o2 enni/ o0 J‘DF iy
CITvsTZIP TAMPA FL 14 CTVST-ZIP Wesrey @6!2//’6/ ’F/Jﬁf }%
FLE PD oerere 21TME 4 ’ ' [ chonge [ Addition
NAME RODRIGUEZ, ROBERTO 22 NAME
streeaooress | 8528 RENALD BLVD. 2.3 STREET ADDRESS
CITYSTZP TAMPA FL 24 CITY.ST.2P _
TmE [Jorer 3ATME PO 1 change Wﬁm
NANE 32 NAME Gu\eaMo Sopgez
STREET ADDRESS sasTReeTADDRESS | BLOZ €. SUaH AUE
CITY-ST-ZIP 3.4 CITVSTZP TéwRA , EL 33Go
TITiE [_JbeLere 44TITLE ] change [ Additon
NAME 42NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZIP 44CITYST.2IP
TME [J oecere 51TME (] change [ Addiion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
*TME [oeLete BATITLE (1 change [ Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADORESS.
cTYSTZIP 84 CITYST-2IP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 of the corporation or the receiver or trustee empawered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13, changar on an attachment with an address.

SIGNATURE URS 8&le .o ")I%qu @13) 994 /6 %L

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

§

CR2E034 (5/99)
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