2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000021952

1. Entity Name:

STEAK-AWAY, INC.

Principal Place of Business

991 WITHLAGOOCHEE S$T.
SAFETY HARBOR FL 34635

Mailing Address

991 WITHLACOOCHEE ST.
SAFETY HARBOR FL 346%

2. Principal Place of Business

4948 RiDGEMOOR BLND.

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.
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DO NOT WRITE IN TH!S SPACE

City & State ) City & State 4, FEI Number Applied For
PP\ LM H A B O i FL . 5?’ 354’36 4’5 Not Applicable
Zi Count Zi Count e
" ourtly ° euntry 5. Certificate of Status Desired O $8.75 Additional
34‘665 u' 5, \ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

FINCH, JOHN K'ESQ.™ ——
991 WITHLACOOCHEE ST.
SAFETY HARBOR FL 34695

JAME~ ~

—_—

Street Address (P.O. Box Number is Not Acceptable)

323 Mam STreeT

City

SAFETY HArBOR

FL | *"8%695

8. The above ramed entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Fiorida,

SIGNATURE

signature, typed or printed name of registered agant and title if applicable.

{NOTE Registered Agent sicnature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing re.guirement and elects 1o do so.

FILE NOW! | FEE IS $150.00
After MAY 1, 20 11 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Finanging

$5.00 MayBe
Added to Fees

(See crileria on back) ! Make Check Payat :e to Departrient of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TiLE D O petete TITLE [ change [ Addition
NAME BURGESS, WILLIAM R NAME 2000042211 18—7
staeet aooress | 991 WITHLACOOQCHEE ST. STREET ADDRESS - :DS /16/01--01 130-—004
CITY-ST-2P SAFETY HARBOR FL 34695 CITY-ST- 2P ek T - .
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE (] Delete TITLE [ Charge [ Addition
HAME NAME

_. STREEY ADDRESS - ——— - —— e — -B STREET ADDRESG— |~ T T T T -
CITY-S7-2IP CITY-5T-2P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME \
STREET ADDRESS STREET ADDRESS \
GITY-$T-2IP CITY-ST-2IP
TimE [T Delete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-ST-2IP CAY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify foi the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informetion
indicatéd on this report or supplemental report is trug and accurale and that r v signature shall have the same legal effecl as if made under oath; that I am an officer or director
of the corparation or the receiver or trustee empowered o execute this report s required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Block: 12 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

P

A RALCY

(121)125-290%

SIGNATURE AND TYPED OR PRINTED NAME OF Sii

ING OFFICER « R DIRECTOR

Dale

Daytime Phone #

0557409

¢l

CR2E034 (10/00)



