w 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 03, 2006 8:00 am

DOCUMENT # P02000005552

1. Entity Name

CHARLIE'S STEAK & HOAGIE, INC.

Principal Place of Business

2854 RINGLING BLVD.
SARASOTA, FL 34237

Mailing Address

2854 RINGLING BLVD.
SARASOTA, FL 34237

:

Secretary of State

(05-03-2006 90223 001 ***150.00

N

2. Principal Place of Business 3. Maillng Address
Suite. Apt. #, etc. Suite, Apt. #. etc. 01092006  Chg-P CR2EQ34 (11/05)
City & Siate City & State 4, FEl Number Applied For
90-0008749 Not Applicable
@ . Country o o, Sountry 5. Cerificate of Status Desiea~ [J  98-75 Additional
Fes Required

7. Name and Address of New Registered Agent

Name
COVINOQ, CHARLES A
2854 RINGLING BLVD.
SARASOTA, FL 34237

Street Address {P.O. Box Number is Not Acceplable)

: o FL

Zip Code

8. The above named entity submits this statefment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slprature, yped o printed name 'ur;:ég (NOTE. Registered Agent signature required when reinstating) DATE

Ei{:d agent ana ‘ile if applicable.
B

FILE NOWIIl FEE IS $150.00 -
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P [ Delee e (O change [ Addition
NAME COVINGC, CHARLES A NAME

STREET ADDRESS | 210 N. EAST AVE, STREET ADDRESS

CITy-ST-ZIp SARASQTA, FL 34237 CITY-ST-ZiP

TITLE O Detete TILE [J Change [ Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 1 Desete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP _ _ CITY-sT-21IP

TITLE O pelste TINE [ Crenge [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS -
CITY-§T-21P CITY-S1-2P

TITLE [ pelate TITLE O change  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-§T-2IP

e 1 petete TITLE O crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITy-ST. 2P

12. [ hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, 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 effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on an attachment wi ress. with all gther like empowered.
/fd/u\_% 4-29-06  (Gu) She-222 |

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




