a

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am

DOCUMENT #  PO0000050274 Secretary of State

1. Entity Name

ANDRE'S STEAK HOUSE NORTH, INC. 01-16-2002 90031 021 ***150.00
Principal Place of Business Mailing Address

18767 TAMIAMI TRAIL SOUTH 18767 TAMIAMI TRAIL SOUTH

SAN CARLOS PARK FL 33908 SAN CARLOS PARK FL 33208

2. Principal Plage of Business 3. Mailing Address | ill“lll m Ilm "““"" ""lll"”m, |m, "“I ﬂ"l ul" lm ||||

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1010882 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

T 6, Name and Address of Current Registered Agent N 7. Name and Addrass of New Registared Agent o
Name
COTTOLON" ANDRE Street-Address (P.C. Box Number is Not Acceptable)
18767 TAMIAMI TRAIL SOUTH
SAN CARLOS PARK FL 33908
: City FL Zip Code

B. Tre above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, {yped or printed name of registered agent and title if applicable. (NQTE: Registered Agent signalure required when reinstating) DATE
® Tavng rearamari st g0 s " | Aflr May 1, 2002 Feo wil ba 55000 | 10 EecionCaTesign rancig - $5.00 iy o
g ¢ ' - Trust Fund Coentribution. 1 Added to Fees
{See criteria an back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTGORS IN 11
TITLE D [ Detete e [ Change [ Addition
NAME COTTOLONI, ANDRE B NAME
streeT ADDRESS | 18767 TAMIAMI TRAIL SOUTH § STREET ADDRESS
CHY-ST-ZP SAN CARLOS PARK FL 33908 H Cry-si-2p
TILE [ Delete TITLE [ Cnange [ Acdition
NAME ® NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP . o CITY-5T-2P i - _
TITLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADORESS
‘CITY-ST-2IP { CiTy-ST-2IP
TITLE O petete TILE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP ! CITY-ST-ZiP
TIMLE O pelete { TiTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP
TITLE [ petete q TLE [ Change [ Addition
NAME e
STRFET ADDRESS A STREET ADDRESS
CITY-ST-2IP  CTy-sT-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the infermation

indicated on this report or supplemental rep
of the corporation or the receiver or rustee
-changed, or on an-attachment with an addr

-

ith all other like empowered.

SIGNATURE:  SIGNA LZQUIRED /¥ /o2

e Wt

tis rue and accurale and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cor Block 12 if

SIGNATURE AND TYBED OR PRINTED NAME OF G OFFICER OR DIRECTOR Datef Daytima Phong #

;

CR2E034 (9/01)



