2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 25, 2005 8:00 am

1. Entity Name

DOCUMENT # P03000068534

REMINGTON'S STEAKHOUSE AT GOLDEN ACRES, INC.

ecretary of State

04-25-2005 90232 046 ***150.00

Principat Place of Business

2836 E. BEARSS AVENUE-
TAMPA FL 33613

Mailing Address

2838 E. BEARSS AVENUE
TAMPA FL 33613

ARUUTIIVUY

2. Principal Place of Business

3. Mailing Address

&4

Ggo8 Litrfe

T

I

|

Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
ity & State i City & State 4. FEI Number ° Applied For
LD _H)p"_ KLHQ&/ 20-1718135 Not Applicable
‘ ¥
_;p({ (0 5 o .C seg Zip Country 5. Certificate of Status Desired | gi'gesqlﬁ?:;"ona'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
- - - - Tt - Name . : T T T e =
g(%SBSUBSRIQPéHV\EAS\?m Street Address {P.O. Box Number is Not Acceptable)
SUITE 900
TAMPA FL 33619
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity 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

Signatura, lypad of printed narme of registered agant and us i appkcable

{NCTE' Regislarad Agant signature requirad when resnsiating}

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [J

OFFICERS AND DIRECTORS

changed, or on an attachmant with an addre:

SIGNATURE:

all ather likéegfipowerad.

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD [ Delete TITLE [Jchange [ Addition
NAME SROUR, ABE NAME
STREET ADDRESS | 2836 E.BEARRS AVENUE STREET ADDRESS
CIry-st-2Ip TAMPA FL 33613 CITY-§T-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-7IP CITY-S7-7P
()1 S, N . e em Oopstete. - —.B e JE — - [7.change . [} Addition
NAME MNAME
STREET ADBRESS STREET ADDRESS
CIjY-S1-2P Ciiy-51-2P
TILE [ telste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-S1-2IF
TITLE 3 Delete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-24P CITY-ST1- 2P
TILE O Delete e [ coange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7iP — CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doegnot quslify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru accu d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receivar or trustee empo! to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytme Phone #

Yer




