2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2007 08:00 A

DOCUMENT # M80212

1. Enlity Name

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

Principal Place of Business Mailing Address

% DENNIS P. DARMOC % DENNIS P. DARMOC

2901 PARKWAY BLVD. 1260 CENTRAL FLORIDA PARKWAY
KISSIMMEE, FL 32741 US ORLANDO, FL 32837-9259

LI

04112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T ForTeFor
59-2887106 Not Applicable
O  $8.75 addtional

Fea Requirad

4§, Centiticate of Stalus Desired

6. Name and Address of Current Registered Agent

??&"é%‘ﬁi%?ﬂ“ﬁf&m PKWY. DO NOT WRITE
ORLANDO, FL 32837 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligatons of registered agent.

SIGNATURE
Signature. typed or printad name of reqisiered agent and itk if apphcabie (NOTE: Rag:siered Agent signature raquired when reinstatng) DAIE
FILE NOWI! FEE IS $150.00 8. Elaction Carnpaign Financing 35.00 May Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Contribuiion. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TiILE Dc
NAME WOODSBY, CHARLES E.

STREET ADDRESS | 8959 BAY COVE CT
CIrY-ST-21P CRLANDQ, FL 32819

TTLE DP

NAME WOODSBY, RONALD E.
STREET ADDRESS | 1445 OAKLAWN PLACE
CITY-51-21P LAKELAND, FL 33803

Tme 8T
NAME DARMOC, DENNIS

STREET ADDRESS | 1950 LEGION DR
cm‘-:;llizwHE WINTER PARK, FL. 32789 Do NOT WRlTE

o IN THIS SPACE

NAME
SIREET ADDRESS
CITY-S7-7IP

[MLE
NAME

SIFEET ADDRESS OO0 2005

A 05/02/07-80014-007 150, 00

TITCE

NAME

STREET ADDRESS
CITy-S1-2IP

12. | heraby cerlify that the information suppiied with this iling does not qualify for the exemplions contained in Chapter 113, Florga Statuwes. | furiher certify thal the information
indicated on this report or supplemantal report is true and accurate and thal my signaiure 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 empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11+
changed, or on an attachment with an adaress. with all other like empowered.

SIGNATURE: S TS LHrofoy 40788 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daynma Fnone #

Secretary of State



