2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 13,2005 08:00 AM
DOCUMENT # P02000005552 s Secretary of State

1. Enity Name

CHARLIE'S STEAK & HOAGIE, INC.

Principal Plage of Businass o A 'Maiis'rig Add—ress
2854 RINGLING BLVD, 2854 RINGLING BLYD.
SARASODTA, FL 34237 © . SARASOTA, FL 34237

bR

01102005 No Chg-P CR2ED34 {10/03)

4. FE[ Number Appliad For

80-0008748 Not Applicablg

_ ] . $8.75 Additional
B e, 5. Certificate of Status Desired o Fee Roqulred

6. Name and Address of C_ur:ren-thﬁegisierad Agent ‘

oot MGG BV, N DO NOT WRITE
SARASOTA, FL 34237 - : wt IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regis‘téred‘af_ﬁce or registerad agent, or both, in the State of Flarida. ! am familiar with, and accept
the obdigations of registered agent.

SIGNATURE, S —— —n r————— - .
Signatuce, yped ot printed name of cegistered agent and dile iF apphicable (NOTE Regislered Agent signature raquired when reinstating) TATE
FILE NOWIll FEE IS $150.00 8 Election Campaign Financing . _ $5,00 tiay Be HOOD0N301645
Affer May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees ﬂq_ l‘,' 13?;G5"88U38“D2D 15‘3 . m
10. ] OFFICERS AND DIRECTORS | N - B ) T
TLE P ) _- )
N&ME COVINDG, CHARLES A . _

SYREET ADBRESS | 210 N. EAST AVE,
CIry-St-21P SARASOTA, FL 34237

TITLE ool
NaME

STREET ABDRESS
GirY-57-0P

nne
NAME

o o DO NOT WRITE

o - 1 ~  INTHIS SPACE

STREET ADDRESS
CiTy-5T-2°

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE ' T T . T
NAME |
STREET ADDRESS T ’ g

GITY-ST-2P ‘ —

12. | ereby certify that the information s'u;-:\plEd_vﬁ{h_th!s Fiing dees not qﬁalifg; for the exem&im stated in Section 1 19.07?3){'1), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that ! am an officer or director
af the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Bloek 11 if

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OR CIRECTOR _ DayimaProng b

changed, or on an attachraept wit an address, with all cther like empowerad. .
LSIGNATURE:@K /f(;,.m Clardes A.Covivo 35/8’105 (74() 366-222




