2007 FOR PROFIT CORPORATION, FILED

ANNUAL REPORT (AR) Mar 15, 2007 8:00 am

P02000011253
DOCUMENT # Secretary of State
1. Entity Name
STONEY'S STEAKHOUSE. INC 03-15-2007 90035 040 ***150.00
Principal Placo of Business Mailing Address
2150 GOODLETTE RD., §TE. 700 2150 GOODLETTE RD., STE. 700
R R “"N"””||"|”|"||m ||m||m ||m H"’ Hl‘l"""”" “UI" ” ’ll’
2. Principal Place ol Busingss - No P.Q. Box # 3. Mailing Addross
403 BAYFRONT PLACE 436 BAYFRONT PLACE
Suile, Apl. #, elc. Suile, Apt. #, otc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & State 4, FEI Number | Applied For
1-063864
NAPLES, FL NAPLES, FL 01-0638648 'Not Applicabie
Zip Country Zip Counlry , ‘ $8.75 Additional
34102 USA 34102-6454 |  UsA . Cofieate of Sistus Desred L] oo quived
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

COLEMAN, KEVIN G ESQ

4001 TAMIAM! TRAIL N., STE. 300 Slreet Addross (P.O. Box Numbaor is Not Accoplablo)

NAPLES FL 34103

City FL ‘ Zip Code

8. The above named enlily submits this statemenl lor the purpose of changing ils regislered office or regislered agonl, or bolh, in the Stale of Florida. | am familiar with, and accepl
lhe obligations of registered agoenl.

SIGNATURE

Signatura, typad of ernled niere ol egestered age and tike 1 anpohenile (NOTE iRegsiered Agenl sganturg required woe ranstating) DAL

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

8. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conlribution. [ Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O pelele it 1 Change {7 Addition
NAME STONEBURNER, KEVIN L NAMI

siL anness | 2150 GOODLETTE RD., STE. 700 st aass | 436 BAYFRONT PLACE

ciry s1 | NAPLES FL 34102 LY ST AP NAPLES, FL 34102-6454

It [ pelaae 1 T change [ Addition
At NAMEH

SIRLET ADDRI S5 SIALL T ADDRESS

GITY-51-21P Iy S0P

It 1 poletn i 1 Change [ Addilion
NAMI NAME

SIRET ADDRESS SIREET ADDRESS

CIY ST-2IP - CIY $1 AP

i 1 Delee 111 [J Change [ Addition
NAMI NAMI

SIFEET ADDRESS SIRIET ADDRESS

Ciry 81 7P CIY sI /1P

i [ poete 1 [ change [ Additien
NAMI NAME

SIFEET ADDHE S8 STRIF [ ADDRE S

ClY-S1-21p CHY S1 AP

1ILE 1 pelele T [ Change [ Aadition
NAME AR

STREE | ADDRE S8 SIRE | ADDRESS

ClY-ST-21p CHY sl AP

12. | heraby certify that the information supplied with this filing does nol qualify for the exemptions conlained in Seclion 119, Florida Statules. | further certify that tha informalion
indicateet on this report or supplemental report is true and accurate and tBat my signature shall have the same tegal ellect as if made under oath; thal | am an officet or direclor
of the corparation or the receiver of lrustee cmpoweragH® execulgsaf®Taborl as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment wilh an addrogs,-wiall-otT

SIGNATURE:

SKGNATURE AND TYPEGAOELA . ARG NG RO R DIRECTOR Date Daywne Pnane ¥




