2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000050274 Jan 30, 2004 08:00 AM
1. Enby Name Secretary of State
ANDRE'S-STEAK HOUSE NORTH, INC.
Prncipal Place of Business Mailing Addres.s
18767 TAMIAMI TRAIL SOUTH ' 532 WHISPERING PINE LN.
SAN CARLOS PARK FL 33908 NAPLES FL 34103
-
Suite, Apt #, ele Suite, Apt #. elc, MOORE CR2EN34 {11/03) -
City & State City & State ' 4. FEI Number Appled For
_ 65-1010882 Not Applicable
Zip Country Zp Country 5. Certificate of Status Ceswed O gfe"g?mﬂ?:gio”a’
6. Name and Address of Cutrent Registered Agent o 7. Name and Address of New Registered Agent _
Name
g?%m%%ggéhf\&g EFNE LN Street Address {(P.O Box Number is Nal Acceptable) T
NAPLES FL 34103
Ceby — 7 FL ] ZTp Code

B. The above named entity submi 1s statement for the purpose of changing its registered office or registered agent, or bolh. in the Stale of Florida. | am familiar with, and accept

t
the obligations of registered agent M N
S : : _ - do21.0¥

SIGNATURE :
Signatue, typed or prrnled‘}%nk'of regratered agent and tiffe f apphcable (NOTE, Ragistore! Agent sigratus roguired when reinstating) DATE e
FILE NOWH! FEE IS $150.00 e 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 N Trust Fund Contribution. ] Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE 3] [ Detete TITLE 3 Change [ Addition
NAME COTTOLONI, ANDRE . HAME UOoo 21455
STREETADDRESS | 532 WHISPERING PINE LN. STREET ADDRESS LSS0/ 09-80002-024 450,80
CITY -8T-2IP NAPLES FL 34103 CiTY-ST- 2P
TITLE [ Delete T ES [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S1-ZIP
e O3 oelee THTLE [ Change [ Adition
NAME NAKE
STREET ADDRESS STREET ADDRESS
Ty -SE-2IP CITY-5T- 2IP
g [ pelets TILE [l change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CiTY-ST- 2P
TILE ] Detete TITLE [Jchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
THLE O peiete TLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cily-$1-2P

spoptied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Flarida Statutes. | further certify that the informatior:
tal report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am an officer or director
ugtae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
1 dn akldress, with all other like empowerad.

I
SIGNATURE: QAAA - [32,1*07;_ 229 290 b1p7

SIGNATU‘R!‘. AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dayime Phone ¥

12, | hereby certify that the informatio
indicated an this report or supple
of the corporation or the receiver g
changed, or on an attachment witi




