SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987 FILED
AMOUNT DUE ON OR BEFORE 8/17/97. $61.25 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $236.25).

CORPORATION TR reomonoEPAeNT oF e Sep 08 1997 8:00am
ANNUAL REPORT ML Ry, r
o Dlwsuc‘)s:croa:cg:jc;:inows Secretary Of State

1997 2
DOCUMENT # N93000000600 (7)

1. Corporation Name

STEAK APPRECIATION SOCIETY OF AMERICA, INC.

Princlpal Place of Business Mailing Address ”"ml‘ I{I mII ”m IIM "HI |Im||m |||I| IIHI I”" "m ||" lll’

340 ROYAL POINCIANA PLAZA 340 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480 PALM BEACH fL 33480 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified | 3a. Date of Last Report
02/05/1993 03/18/1996
2. Principal Place of Businass 2a. Malling Address 4, FEt Number . Applied For
21 26 650401781 Not Applicable
Sulte, Apt. #, elc. Sulte, Apt. #, ele. 6. Cortificate of Status Dasired [ $8'75 Additional
EI 27 - Foe Requirec!
City & State City & State 6. Eloction Campaign Financing $5.00 MayBe
Eﬂ z_sf Trust Fund Contribution | Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the currerit year Intangibls
?4] 25 m E] ' Persanal Property Tax due June 30. [ JYes [ho
9. Namo and Addross of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
LYNCH: anc's X 82| Street Address (P.O. Box Numbaer is Not Acceptable)
340 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections §17.0502 and 617.1508, Fiorida Statules, the ebove-named corporation submits this statement for the purpose of changing lts registered
office or registared agent, or both, In the Stale of Flarida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment s registored
agent. | am famitiar with, and accept the obligations of, Saction 617.0503, Flarida Statutes.

CR2E037 (4/97)

SIGHATURE
Signatura, typed or printad name of ragisioted agen and liva if epplicabls (NOTE: Raglstered Agent signature required when relnstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE PTSD J DELETE LITIE [JChange [ Addition
NAME LYNCH, FRANCIS X J. 1.2 NAME
staeer aponess | 340 ROYAL ROINCIANA PLZ 1.3 STREEY ADDRESS
QY- §1-2P PALM BCH FL 14 CITY-ST- 2P
e D | mEN 2 TMLE [T Change L] Addition
NAME HOFFMAN, KIM 22 NAME
stesTapbRess | 340 ROYAL POINCIANA PLAZA 23 STREET ADDRESS
OITY-ST-2P PALM BEACH FL 2.4 0HTY-5T-2IP
e D L] DELETE I 31 TITLE [T change — [T Adsition
NAME HOFFMAN, KIMHIA A 1.2 NAME
smeeraooress | 340 ROYAL POINCIANA PLAZA 1.3 STREET ADDRESS
CITY-5T- 2 PALM BEACH FL 2.4 CITY-ST- 2P
e 7 DELETE A1 TITLE [J'change ] Addition
NAME 2.2 KAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY-S1-2IP 44 CITY-S1-2IP
TILE ] DELETE 5ATILE [d Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFY ADDAESS
GiTY-ST-21P 54 CITY-ST-21P
MLE [T DELETE 61 TAILE [JcChange [ Addition
NAME ... ] 4 ' 6.2 NAME
STREGTADORESS | & ¢ 63 STREET ADDRESS
[X102E 0 BN R 6.4 CITY-ST- 7P

14. | do hereby deriify that the information supplied with this filing doss not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this gnnual report or sugplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| em an officer or director of tRe corporation or the receiver or trustee empowered t: :xecula this report as required by Chapter 617, Florida Statutes; and that my name

appears In Block 12 or Block 33 if changed, or on an attachmant with an addres )
ISR AT I . ;Eh&;(ﬂ COBLSLIT N ™ YAt A 1 P b e R Y )




