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REGISTERED AGENT OR BOTII FOR CORPORATIONS
Purswant to the provisions of Sections 607.0302, 617.0502, 607,1308 and 617,1508, Floridu Statures, this Stesement of
Chunge iy subanitied for o corporation organized under the laws of the State of Florida in evider to chunge ity registered
office or registered agent, or both, in the State of Florida:

I The name of the corporation: Cutback Steakhouse Pro-Am Foundation, Inc.

2. The principal office address: 2202 N. Westshore Boulevard, 5 Floor
Tampa, Florida 33607

3. The mailing eddress (il different):

4. Dale of incorporation/qualification: 10-21-2003 Document number: NO3000009174

5. The name and street address of the current registered agent and registered office on file with the Florida
Deparunent of State:

Joseph J. Kadow
2202 N. Westshore Boutevard, 5 Floor
Tampa, Florida 33607

6. The name and street address of 1he new reustcrcd agent (if changed) and/or registered ofﬁce if changed):
(P.O. Box ar personal mailbox NOT acceptable) =)

7. , T =y

Amy Hawk R =

2202 N. Westshore Boulevard, 5™ Fioor T D -

Tampa, Florida 33807 o

_“’;ﬁv w ¥
The street address of its regislered office and Lhc street address of Lhe business oftice of its regisletedguent, as u'mu,cd.
will be identical. ;!;t"’" =
v

Such change was authorized by resolution duly adopted by its Board of Directors or by an ofnceﬁ?'uulmlzed by Lhe
Roard. or the corporation has been notified in writing of the change. ':::-~

S(ZU/\T\‘- ] D‘ Jack Suarez, Chairman
[4

{S#znature ofAn]Officer, Chairman or Vice Chairnson of the Board) (Primed or Typed Nome and Title)

S

acceplfthe gbpoinimennas registered agent and agree to uct in this capacite. 1 fivther agree to comply with the

pefsions of u utes relative 10’ the proper and complete performance of my duties, and 1 am familiar with and accepr
the obligation of my position ag registered agent. Or, if ihis dociment is being filed mevely to reflect a change in ihe
regisiered gffffe gddresy, 1 flf-’l‘e-’J_v"l:I’_tjirm that the vorporation has been notified in writing of this elnge.

123l 7

A i
Aol / (Sigerrd tore Jf Regisiered Agent) VDot

1 signing on behalf of a ily:

1y H’fru J— :
! {  (Typed or Printed IName) | (Capacily)
***FILING FEL: $35,00%%+
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