2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000045300 Jan 30, 2004 08:00 AM
1. Entty Narne Secretary of State
ANDRE'S STEAK HOUSE EAST, INC.
Principal Place of Busingss Mailing Address
532 WHISPERING PINE LANE 532 WHISPERING PINE LANE
MAPLES FL 34103 NAPLES FL 34103
Sui[g, Ant. & etc. — Suite, Apt. #, etc. MOORE CR2ZE034 {11/03)
City.4 State City & State — ’ 4. FEI Number T Apphad For -
z i e 04-3653723 Not Applcable
Zip Courtry Zp Country 5. Cartificats of Status Desred gigfqgijéﬂona!
6. Name and Address of Current Registered Agent — 7. Name and Address of New ﬁeglstered Agent L N
MName
D . . -
SQ%TIVCI)'II_ISO;EE’R‘IA‘I\TG Eﬁ\lE LANE Street Address {P.O. Box Number is Nat Acceptable}
NAPLES FL 34103 ’ - - essm—————
City FLJ 210 CO&:} =
8. The above named entity submits [his staternent for the pu!poée of changing As regrsiered office or registered agent, or both, In the State of Florida. | am familiar wuh_a;]d acx-:a;p-t"
the obligations of registered ag
Al
-1 o
SIGNATURE - k 2 [ -
Signaturo. lyped or prmﬁc’énme of regrstered agent and tilte it apphcatle (NOTE ngrsleréd Agent signalurg mauired when reinslating) DATE
FILE NOW!!t FEE I_S $150.00 . . R 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fe.e will be 55.50.‘00 S Trust Fund Centribution. | Added to Fees
Make Check Payable to Florida Depariment of State | o
10. T DFFICERS AND DIRECTORS | K ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11 ..
TITLE D 1 Delete F TIE [Jchange [ Acdition
NAME COTTOLONI, ANDRE NAME - it
) =] - .
SIAEST ADDRESS | 532 WHISPERING PINE LANE _ STREET ADDRESS i *gggggggﬁéggﬁﬁg 4 45[]- Bﬂ S
em-sT-2r  (NAPLES FL 34103 I _ CITY-57- 2P ST iatabe e
e O Detete e [ Change ] Addltion
NAME |
STREEY ADDRESS STREET ADDRESS
CIrY-57-2P , o CITY-S1-2iP B - .
TN {3 Detele TILE Ol thange 1) Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-51-21P ) | pmyestoe .
TLE [ peiete me Cichange  T1 Adcition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIry-ST-2ip _ e 4 e
TILE [ Deiete e 3 thange [ Addiien
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P R . CITy-ST-2IP B ) 7 -
T [ Detete TITLE Clchange [ Addition
HAME NAME
STAEET ADDRESS SYREFT AGORESS
CiTY-31-2P _ - ov-sr-ae )

12. | heraby cerfify that the informatian sufpled with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. I further certily that the information
indicated on this report or supplemerfial teport 1s true and accurate and that my signature shall nave the same legal efiect as if made under oalh; that | am an officer or director
of the comoration or the recelver or fustée empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with ah gldyess, with all other {ike empowered.

SIGNATURE: f AU A o Neziror 2239 290067

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dala Tayume Brare §

—— e — T .




