2006 FOR PROFIT COAPORATION

ANNUAL REPOR

T

(AR) FILED

DOCUMENT # P02000036081

1. Entity Nams

AMELIA STEAKHOUSE, INC.

Feb 08,2006 08:00 AM
Secretary of State

Puncipal P?ace of Busmess

4918 FIRST COAST HWY (ATA)
AMELIA JSLAND FL 32034

Mailing Ac%dress

4919 FIAST COAST HWY (A‘IA)
AMELIA ISLAND FL 32034

R B

2. Pimcipal Place of Business 2. Mailng Ardress
Suite, Apt. B, etc. ’ o T Saite, Aptl 4, etc. 151 MOORE CRZEC34 {10/05)
Ciy & State City & Stalfe 4, FCt Mumber § 5pr.;liéd Far
‘ 74-3036871 ]_ Not Applicabla
I -
2 cuntry T Counisy 5. Cenificate of Status Desired 0 $8.75 acuitional
Fee Required
- 6. Name and Address of Current RegiStered Agint T. Neme and Address of New Reglstared Agent .
Mama

POOLE, WESLEY R
303 CENTRE STREET STE 200
FERNANDINA BEACH FL 32034

B — .-

Streat Address (P.O Box Numbec s ol Acceptabie)

City

FL [ éEbods

ihe obligabons of regstered agent.

SIGNATURE

8. The above named emlw submnts s statement for the purpow a

[ changing its registaced alfice or redistered agent. ar both. in the State ot Fiarica | am familiar with, ang accept

Tghataie, typed o Oonued Na, of agrsiied dyunt £1d boC L appic ke

(NGIE Regqisicrad Agem sgraltirs requasd whnen :Basialing) Dale

L
FILE NOWI! FEE 1S $150.00 9. Clecton Campaign Financing  $5.00 May s
After May 1, 2006 Fee Will Be $550 00 Trust Fund Conwdutlan, L] Added to Feas

Make Check Payabie to Florida Repartment of State . :
10. CFFICERS AND DIRECTONS | 0. ADDITIONS, CHANGES 10 OFFICERS AND DIRECTORS IN 11
TRLE P Delste TilLE [CiChange {3 Addition
HAME AZAR, MICHEL G HAME
STIGET ADDALSS | 4957 SPANISH OAKS CIR STREET ADORISS i "IDD%U
| anv-stre {FERNANDINA BEACH FL 32034 GiY-$i- 2P g2/187 LDC?@E'UBQ 150.00
I ST 7 D me Clchange [ Addilion
MARC AZAR, POLIANA K NAMD
STREET ADORESS ( 4957 SPANISH QAKS CIR SIREET ADDRESS
oiv-5T-2¢  (FERNANDINA BEACH FL 32034 BHIY-S1- P 7 o
a ] _ T detete DILL [Icage {3 adddion
AL MAME
STREES ADBRESS STALES ADDAESS
CiFY-SE- 1y QY- 50- &P
THILE T 1 Detple UILE [Jtmnge {3 Additian
HAME NANE
SIRELT ADURLSS STRECT ADDRESS
Y- 37 218 CIFE-57-2p
HIE 3 Oetere e I Chamgs [ Addiion
NARIC NAME
SIGLET ADORESS SINEET ADDHESS
CHY-5T-2P Oy 57 2P
L [ pelets HILE [Jchange  [3 Addition
NAME HAME
STREE AUDRESS SIHEED AUDRESS
CIFy-51- 202 ATy -58-20F

moicaied on 1his report or suppiemenial report is frue and aco
5t the corperahon or ihe 1ecever oF frustee empowered (O ex
i{ ehaned, of on an attachment with an address, wilh all olng

12. ) hereby carbly that the informahion suppied with s Hing dos

prate and thal my signature shall have the same ieg
bouie this report as required by Chapter 807, Flari

es noi qualify for the exemplions contained w Section 119, Fipnda Statules 1 tucther cartidy That the information
al effect as if made under oaity; that 1 am an olfiger ar diraclar
a Statutes; and that my name appears in Slock 10 or Bioek 11
7 like ampowered.

SIGHATUE AT TYPED O PEINTED HALE

SIGNATURE:. /@ﬁé%m

GHid G AZAC 020606 FOY-2FF- 4503

SaNING OTFRER o8 DIRFCTOR Dhalp Thavtaa Pl B




