~m

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2008 08:00 AN

DOCUMENT # M80212 Secretary of State

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

Principal Place of Business Mailing Addrass

% DENNIS P. DARMOC % DENNIS P. DARMOC

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

RN AR AR

04082008 No Chg-P CR2£034 (11/05)

DO NOT WRITE IN THIS SPACE PRy AomTed o

59-2887106 Not Applicable

0 $8.75 Additional

5. Certfficate of Status Desved ;
Fee Required

6, Name and Addreas of Current Reglstered Agent —_ = e o

?&%%%%%%E\waopélm PKWY. DO NOT WRITE
ORLANDO, FL 32837 IN THIS SPACE

8. The above named entity submits this statement far the purpese of changing its regrstered office or registered agent. or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalsre. typed or printed namae ol regislersd agent and 9 | aonncania (NOTE: Regsteren Agent signature required when remstatng) DATE
FILE NOWIll FEE 1S $150,00 9. Election Campaign Firancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrioution. g Added to Fees N e
IR e L e u T SN T O S
10, QOFFICERS AND DIRECTORS [ T LT AT TR e R T
TINLE DC
NAME WOODSBY, CHARLES E.

STREET ADDRESS | BO5G BAY COVE CT
CITY-ST-2IP ORLANDO, FL 32819

TIILE DP

NAME WOODSBY, RONALD E.
STREET ADDRESS | 1445 CAKLAWN PLACE
CITY-ST- 2P LAKELAND, FL 33803

TME 8T
NAME DARMOC, DENNIS

STREET ADDRESS | 1950 LEGION DR
CITY-ST- 2P WINTER PARK, FLL 32789 Do NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIrY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-Sr1-2IP

12. | hereby certfy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florioa Statutes. | further certify that the information
indicated on this report 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 cofficer or director
of the corparation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 o Do T Datrne Sk bngas “lo  Ho1 -6 *4a0

SIGNATURE AND TYBED OR PRINTED NAME OF MGNING OFFICER OR DIRECTOR Date Dayime Prigna &




