2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000045300 Jan 27, 2006 08:00 AM
. Eniiy Name Secretary of State
ANDRE'S STEAK HOUSE EAST, INC.
Erncipal Place of Business . Mailing Address T Ei
532 WHISPERING PINE LANE 532 WHISPERING PINE LANE |
T o R
2. Principal Place of Business T T) 3. tvailing Address T
Sutte. Apt. #, eXc. Suite, Apt. £, atc. i 15t MOORE CR2EG34 (10/05)
City & State o City & State h 4. FEI Number Applied For
Ze Couniry Zie Courtey 5. Cerfficate of States Oesired. [ fez-;{'f ) hional
6. Name and Address of Cutrent Registerad &gent I 7. Name and Address of New Registered Agent
; ! : Name ) -
g3:2 W[ ?_h‘ggéR?ﬁg E;ENE LANE . i Street Acfdress (P.O. Box Number is Not Acceptanie)
NAPLES FL 34103 l g -
Gy ) FL Zip Code

8. The abave named entity suomits s siaterneni for the purpose of changing ite reg(stereg'i_‘ofﬁce ar ragistersd agant, ar hoth, in the State of Floriga. 1am famifiar with, and acce
the obhgations of registered agent. ‘ :

SIGMNATURE

Sgnature, fypertor prinled nama of regsisted agem and Nk f apphcible (N2TE chistme:if.%drem signature required wher reinsiaing) DAYE

FILE NOW!! FEE IS $150.00 S

. After May 1, 2006 Fea Will Be $550,00 "
Make Check Payable to Florida Department of State’ |

8. Election Campaign Financing $5.00 may =
Trust Fupd Conwribution. £ Addes to Fees

10. CFFICERS AND DIRECTORS R BT T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
i D O erele HiiE T} Changé™ it
AL COTTOLONI, ANDRE AN I
STRREY ADDRESS {532 WHISPERING PINE LANE STREET SOTRES 2 f%%gfl}’i%%a%?m‘ =000
CITY-SI-ZF {NAPLES FL 34103 DY-ST-1P - SUD X . o E N
e [ selete IME O Crange £ i
NN HAME
STREET ADORESS ' SREET ADDRESS
CATY- 5. 79 oty-57-2p
TTLE " O el Tk £33 Change [ i
HAME T 11 S _ o .
STREET ADORESS C ' ’ " F sreEr anoress
GITY-ST- 7P CITY-ST- 2P
TE 7 elete uté CF chams [ -
NAME MAME '
STREET ADORESS STRECT ADBRESS

t CITY- 8071 Y51 2P
Tite ' [T Gelete ek Dcoanpe  Iaw
NAME MaNE
STREET ADDRESS SYREET ADDRESS
CiTY- ST 2P Iy -ST. 7P
e ) ) ] T Petete e ) Change s
NAME HANE
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CY-ST. 70

12. | nersby certily thal the informanon supphed with this (lng does nat qualify for the e'x'émptfons contained In Section 119, Porida’Statutes. | funiher certiy that the informatic
indicated an this regort or supplemental reporn is true and accurate and that my signature shall have the same fegal effec! as if made under oath; that | am an officer or diec”
of the corporabion oF the recelver or i e empoweared to execule this report as required by Chapter 807, Florida Stetutes, anxd that my name appears in 8lack 10 or Block
it changed, or on an attachment with address, with all other like empowered

SIGNATURE: A .Corrown: |- 2¢-of, 234 290647

SIGNATURE AN?FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYDR " Date Pavime Phona B




