2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am’

DOCUMENT # P02000088578

1. Entity Name
STEAK 2 GO, INC.

Secretary of State

05-05-2003 91394 038 ***150.00

Principal Place of Business Mailing Address

13935 NW 15T AVENUE 13935 NW 18T AVENUE

MIAMI FL 33168 MIAMI FL 33168

2. Principal Place of Business 3. Maziling Address “"H"l ”‘ |m| ”l” |||” "“l ||”| "’II “Il' mll |Im l"l' ll“ “H
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Ninfr 9 gBOlG g' Applied For
- Not Applicable

i Count Zi Count ) i
Zip ountry e ik 5, Certificate of Status Desired O 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== = = = ? —~|~Nama

PB&A FINANCIAL SERVICES, CORP.
13935 NW 1ST AVENUE
MIAMI FL 33168

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of regislared agent and tilla if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
©  FILE NOWU! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make *"heck Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE .{JChangg [ Addition
NAME MATA, KENNETH NAME
streeTanoress | P.O. BOX 211478 STREET ADDRESS
arv-s-zp | ROYAL PALM BEACH FL 33421 CITY-§7-21P
TITLE O Delete TIILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME =~ - : [ pelete THLE - [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Celete TLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2IP
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-ST-7IP , I CITY-ST-2IP

12. | hereby certify lhai the infgrmation suppliedywitn this f\llnc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or upplemental repol ccurate 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 re er or fTuStge pmpowgr ecute 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 attachm rHss, wit aloth r like ernjowered

SIGNATURE: __(INJTUSM U DA %W' ﬁﬂﬂﬁﬂ" Y\GM ‘\l?,?/ft)}

E'AND TYPED OR FRINTED WAME OF SIGNING DFFICER OA DIRECTOR Datel Daytime Phone #

CR2E034 (10/02)



