o loos FOR PROFIT CORPORATION
- ' ANNUAL REPORT CILED

TATE
DOCUMENT # P02000047481 SECRETARY OF o ATINS
1. Entity Name DIVISION e
STORMANN'S FIRE RESTAURANTS, INC. .
05 MAY 16 AHIO0: 27
Principal Place of Business Mailing Address
701 BRICKELL AVE STE 3000 7071 BRICKELL AVE STE 3000
MIAMI, FL 33137 MIAMI, FL 33131
s e s SR AR RGN
Suite, Apt. #, etc, Suite, Apt. #, etc. 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
04-3707116 Not Apphicable
Zp Country Zip Country 5. Certificale of Statys Desed [ ?ge ;’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE STE 3000 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agent and tile il appicable. {NOTE: Registerad Agent signatura requirac when reinsiating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS 1IN 11
e DPST O3 pelete e [ Addition
SON05S 191 HY
NAME FAHLE, DETLEF NAME Dr— ,,,:,4 ’.DS"“D 1 Uc4‘—iji31 *#'F:-SB ’-”:l
STREET ADDRESS | 701 BRICKELL AVE STE 3000 STREET ADDRESS Ll - T
CITY-ST- 7P MIAMI, FL 33131 CITY-S¥-ZIP
THLE 3 Detete TILE [icChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
TALE [T Delete TITLE [JChange [ Addition
HNAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITEE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 21P CITY-ST-2P
TIMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trugtee empowered ta execute 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 Il other like empowered.
092 - 2,8 -0 5

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR IRECTOR Date Daytima Phona &




