DOGUMENT # PO0000050274

1. Entity Name

FILED

ANDRE'S STEAK HOUSE NORTH, INC. , Jan 13, 2001 8:00 am
Principal Place of Business Mailing Address 01-13-2001 90011 018 ***150.00
18767 TAMIAMI TRAIL SOUTH 16767 TAMIAMI TRAIL SOUTH
SAN CARLOS PARK FL 33908 SAN GARLQOS PARK FL 33308
S Atz AME
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Numbery _ Applied For
b - tO f0 38’2. Not Applicable
- Z - - -C s ——— Zipe o .o N R .- e . _ it .
P ountry P Country : 5.”Cértificate of Statis Desired =~ ' [J $8.75. Additional - ~ |..
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
COTTOLONI, ANDRE Street Address (P.O. Box Number is Not Acceptabl
.0. mber is
18767 TAMIAMI TRAIL SOUTH reat Address ( ox Number is Nat Acceplable)
SAN CARLOS PARK FL 33908
City FL I Zip Code
8. The above named entity submits thld statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\
SIGNATURE -
Signature. typed or printer ya of ragistsred agent and ttie if applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its [ntangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financin
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 ) Tt palgn 9 $5.00 May Be
= ust Fund Contribution. Added to Fees
(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE D O Delete TITLE [ Change  [Z] Audition
NAME COTTOLONI, ANDRE NAME
streeT aooacss | 18767 TAMIAMI TRAIL SOUTH STREET ADDRESS
erv-s1-2p | SAN CARLOS PARK FL 33908 CrTY-ST-2F
TITLE D B Delete TITE ] Chargs [ Aadition
NAME MUNK, TONY NAME
steer aporess | 18767 TAMIAMI TRAIL SOUTH STREET ADDRESS
orv-srz2 | SAN CARLOS PARK FL 33908 my-sT-2°
TITLE ’ 3 belete TILE ) T 7 [Dlchange [ 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
THLE [ velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
111 O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s7-2Ip CITY-ST-2P
13. | hereby certify that the informaticn supplied with this filing does not qualify for Ihe exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustgelempowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmant with an , with all other like en{powered.
SIGNATURE: | /2[00 Qut (43 63%
SIGNATURE ANVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Datd Daytime Phong #

CR2E034 (10/00)




