2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 22,2005 08:00 AM.
DOCUMENT # M80212 SR Secretary of State

1. Enuty Name
CHARLEY'S STEAKHOUSE AND SEAFOOD GRILLE OF
KISSIMMEE, INC.

-

Principal Place of Businass Mailing Address

% DENNIS P, DARMOC % DENNIS P. DARMOC

2901 PARKWAY BLVD. 1260 CENTRAL FLORIDA PARKWAY
KISSIMMEE, FL 32741 US ORLANDQ, FL 32837-5259

— =1 (MR ECH RO G

01202005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE e RonRdFa

£9-2887106 Mat Applicable
. i 88.75 additional
5. Certificate of Stal-us Dasired (] Fee Required

6. Name and Address of Current Hég?stered Age_nt

250 oV TRAL FSHIOA PR, : DO NOT WRITE
ORLANDOQ, FL 32837 IN THIS SPACE

8. The above named entity submils this statemant for the purposa cT changmg its registared offlce or regustered ageant, or both |n the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE - . -

Egnature, typed or printed name of regrstersd agent and Litle if apolicable. NCGTE Regislored Agent sag—na.lure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campalgn Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fess
10. OFFICERS AND DIRECTORS |, | l 7
THLE DC ‘
NAME WOODSBY, CHARLES E. .

STREET ADDRESS | 8959 BAY COVE CT
CITY-ST-2P ORLANDO, FL 32819

TILE DF

NAME WOODSRBY, RONALD E. » ‘HQH@BBEE 57

STREET ADDRESS | 1445 OAKLAWN PLACE ’ D422 /05-80002-008 150,00
orv-8T-2p | LAKELAND, FL 33803 N

TINE 5T

NAME DARMOC, DENNIS

STREET ADDAESS | 1950 LEGION DR
Cry-sT-2P | WINTER PARK, FL 32789 3 Do NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2P

TITLE
NAME
STAZET ADDRESS »
GITY-ST-2P

TiILE

NAME

STREET ADGRESS
CITY-ST- 2P

12. | hereby certify that the information supplied wn.h this filing does mot quafify for zha exemption stated in Section 119.07(3)(i), Florida Statules | furmer certify that the information
indicated on this repart or supplemental repcrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o diractor
of the: corporation of the receiver of trustee empowered 1o execdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1 d
changed, or on an attachment with an address, with alf other like empowered.

s:eumunsﬁ—@:«fv%«% %im wliglef o861 -8Uon

SIGNATURE AND TYPED OF PRINTED NAME GF SIGNING OFHCER CRA CIRECTOR Qaybme Phong &




