FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

PSSJNU MENT # P04000121741 04-08-2005 90048 012 ***150.00
. Entity Narme
EMMET'S STEAKHOUSE, INC.
Principal Place of Business Maifing Adgre¢ss | === == T
1004 MAIN ST 1004 MAIN 5T
THE VILLAGES, FL 32159 THE VILLAGES, FL 32159
e S SRR AL AR AV KA
Suite, Apt. #. elc, Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-1634777 Not Applicable
ap County B’ “ip ﬁl’?ﬁ d/ 5. Certificate of Status Desired O ?eae'g; l‘::’:;""“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - .- - - Narng - e - -
BLANCHARD, DOCK A ESQUIRE
4 S.E. BROADWAY Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471
City FL ] 2ip Code

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

SIGNATURE
Slgnature. lyped or printed name of registered agent and fitle if applicable, {NOTE: Regisiaret Agent signature required when ranstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Foe will he $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P {1 Delete TITLE . O cChange [ Aadition
NAME BOWES, BRENDAN M NAME
STREET ADDRESS | 3221 NLW. 56 TH STREET STREET ADDRESS
CITY-ST-2IP QOCALA, FL 34475 CITY-ST-2IP
TITLE VP 3 Delete TITLE [ Crange [ Aadition
NAME BOWES, ANN MARIE NAME
STREETADDRESS | 3221 N.W. 56TH STREET STREET ADDRESS
CITY-ST-21P QOCALA, FL 34475 CITY-ST-2IP
TLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS * - - - - : STREET AGORESS - ~ - - - -
CITY-ST-2IP CITY-8T-2IP
TiTE O pelete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-sT-2P
TITLE O elete e [ Change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S§-2IF CITY-ST-ZiIP
TITLE 7 pelete TILE [JChange [ Aodition
NAME NAME
STREETADDRESS | ¢ .« STREET ADDRESS =
CITY-87-21P Y CITY-ST-2iP

oes not quatify for the exemplion staled in Section 119.07(3Xi), Florida Statutes. | further cenify that the information
accurate and that my signature shall have the same legal aeffect as if made under oath; that | am an officer or director
tagxecute thi epon as requlrecﬁ Chapter 6")7 Florida Statutes and 1hat my name appears in Block 10 or Block 11 if

l/za: PQES Lf/ %/0% 357 62]207'

SIGNATURE AND TYPE',OH PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ofe ’ Daytime Phane #

indicated on this report or supplemghial report is iru
of the corporation or the recej
changed, or on an attachi

SIGNATURE:

an addrgss.




