2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # P02621

1. Entity Name _ .
STEAK N SHAKE OPERATIONS, INC.

Mailing Addrass

500 CENTURY BLDG
36 S. PENNSYLVANIA STREET
INDIANAPOLIS, IN 46204

Principal Place of Business —

500 CENTHRY BLDG
36 S. PENNSYLVANIA STREET
INDIANAPOLIS, IN 46204

DO NOT WRITE IN THIS SPACE

{57843

FILED
Apr 11, 2005 08:00 AM

Secretary of State
Cpl 97
Hs
01042005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
35-1604308 Net Applicable
5. Certificate of Status Desired [l sr;g'ggq l‘;fg;ﬁ"”a'

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATICN, FL 33324

— DO NOT WRITE
— "IN THIS SPACE

8. The above named entity submits this staterment 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 ragistored agent.

SIGNATURE

‘Signature, ypad or pHRted nBMA of FegTSIer agent and (e 1 applicanie

. {NOTE: Registered Agent signaturg cequirad when reinslaﬂng‘) ' DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution Added to Fees
10, — OFrICENS AND DIRECTORS N " R
TIVLE PCEQ i - - — e _ o
NAME DUNN, PETER M _ _
STREET ADORESS | 36 S PENNSYLVANIA # 500 - UN00029801 2
Gv-si-2P | INDIANAPOLIS, IN 46204 04/11/05-80043-021 150, 00
TILE SVCF ‘ T = — i
NAME BLADE, JEFFREY A T o _ _ _
STREET ADDAESS | 36 S. PENNSYLVANIA 500
CITY -ST-2IP INDIANAPOLIS, IN 46204
TE ASGC . B . e e e .
NAME MILNE, DAVID C
STREET ADBRESS | 36 S5, PENNSYLVYANIA #500
CITY-ST-21P INDIANAPOLIS, IN 46204 DO NOT WRlTE
TILE oC - B - T Bl = P T Y TR I T oY YW
NAME GILMAN, ALAN B IN THIS SEACE
STREET ADDRESS | 365 S. PENNSYLVANIA #500
ity -§T- 2P INDIANAPOLIS, IN 46204 o B B
TiLe sV o o
NAME REINWALD, GARY T
STREET ADDRESS | 36 . PENNSYLVANIA #500 - ) N - __
CITY-ST-21P INDIANAPOLIS, IN 46204
TiTLE Y, - - i o N - ) i
NAME HART, WILLIAM
STREET ADDAESS | 36 5. PENNSYLVANIA #500
CITY-ST-2IP INDIANAPQLIS, IN 46204

12, | hereby cerlify that the Wntormétion suppliéd with this filing does not dﬂaﬁf}?o?lﬁgéxemption stated in Section 119 0753)0), Florida Statutes. | further certify that the information
Indicaied on this report or supplemental report is rue and accurate and that ry signature shall have the same legal e
ol the corporation or the recelver or trustee empaowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if

Lontruller

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

fect as if made under oaih; that 1 am an officer ar director

Hif o

TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

Cats Paytime Phong #

L7



