L] 2

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

ro — . Feb 14,2005 08:00 AM
DOCUMENT # P02000011253 Rz Secretary of State

1. Entity Name
STONEY'S STEAKHOUSE, INC.

Principal Place of Business — I M-ailing Addrass
2150 GOODLETTE RD., STE. 700 2150 GOODLETTE RD., STE. 700
NAPLES, F1 34102 - NAPLES, FE 34102

KO

01132005  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FrHea T

01-0638648 Not Applicable

8. Certificate of Status Desired | $8.75 A_dditional
Fee Required

6. Name and Address of { égrjent Registered Agent

RS DO NOT WRITE
NAPLES, FL 34103 - : ’ IN THIS SPACE

8. The above named entity submits this statement fer the purpoée of chaﬁginigiit; fegisgéréd office o registered agent, or both, in the State of Florida. 1 am farmniliar with, and accept
Ihe obtigations of registered agent.

SIGNATURE,

Sigratyre, typed of printed nama of registensd agen? and tite ¥ applicatile. {NOTE. Reglstered Agent signatre required when renstafing) DATE

FILE NOW!! FEE I $150.00 9. Election Campaign Financing $5.00 may B2
After May 1, 2005 Fee will be $550.00 Trust Fund Contsibution. O AddedioFees

10. QFFICERS AND DIRECTORS |

1LE DPST -
HAME STONEBURNER, KEVIN L N
STREET ADOFESS | 2150 GOODLETTE RD., STE. 700 - , . J,i-'ﬁqﬁfgiffé&?géﬂm? {50, 00
ONY-5T-2° | NAPLES, FL 34102 214, -l Cak

TITLE

NAME

STREET ABDRESS
CITy-57-2P

TILE

s | DO NOT WRITE

e T IN THIS SPACE

NAME
STRELT ADDRESS
CITY-5T-ZP

THLE

NAME

STREET ADDRESS
GITY-8T7-2P

TITLE

NAME

STREET ADDRESS
LiTY-&7-2P

12. | hegeby cettify that the infarmation supplied with this fm dees not qualify for the exemption stated in Secticn 1 !9.07%3)0). Florida Statutes [ further certdy that the information
indicated on this report of supplemental fepor is true accurate ahd that my signaiure shall have the same legal effect as if made under casth; that § am an oificer or director
of the corporation or the receiver or fustee empowered to exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: e o '2,54/55’ 289-049. Snto

FIGNATURE AND TYPED OR FRINTED NAME OF SIGRNING OFFICER OR DIRECTOR Oaytime Phune #




