v

2006-FOR PROFIT CORPORATION

¢ REINSTATE

MENT . -

DOCUMENT # P05000105453

1. Entity Name

PRIME CHOICE STEAKHOUSE, INC.

9008 NOV 29 P12 18
SEER Lot <iAlL

Principal Place of Business Mail

3750 U.S. HIGHWAY 27 NORTH
SUITE 2 A-B
SEBRING, FL 33870

3750 U.S. HIGHWAY 27 NORTH
SUIME Z A-B
SEBRING, FL 33870

TALLAHASSEE. FLOR!DA

ing Address

AT GHMDAERN0

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, slc. Suite, Apt. #, elc. 10132006 REIN-P CRZE098 (11/05)
City & State City & State 4. FEl Number Applisd For
20-3251731 Not Applicabia
2 Country “p Counlry 5. Certificate of Stalus Desired O $8.75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

EMANOCLIDIS, JOHN
3750 U.S. HIGHWAY 27 NORTH

Slreel Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named ennty
the obligations af

SUITEZ A-B
bmits this slat
g agent.

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SEBRING, FL 33870
L
IJYlmd oF pited name of 1Y

agench if applicebia

[)- /4 O

(NOTE: Reglstersc Agent sigaature required when reinstiting)

FILE NOW!!! FEE IS $750.00
After January 1, 2007, Fae will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

1ITLE PSTD [ Gelete TILE Ochange [ Addilion
HAME EMANOLIDIS, JOHN G NAME T ;fﬂ 1 l"l'?c“"ﬁ":'d.

STREET ADDRESS | 121 LAKE TROUT DRIVE STREET AGDRESS lﬂ‘fdg‘fgg-——ﬂ_; l‘-C::;‘_- ~i11 '? *s ;:I'I m
ciy-st-2P | AVON PARK, FL 33825 Y -51- 2P MaLaiTTALD IOV LA

HILE VP O Delete TITLE O Change [ Addition
NAME TSAKALOS, DIMITRIOS NAME

STREET ADDRESS | 3750 LS. HIGHWAY 27 NORTH, SUITE 2A-B- STREET ADDRESS

CITY-$1-2P SEBRING, FL 33825 CITY-S1-21P

HILE VP O petete TLE [ Ghange  [] Addition
HAME TSAKALOS, MARIA HAME

STREET ADDRESS | 3750 U.S. HIGHWAY 27 NORTH, SUITE 2A-B- SYREE T ADDRESS

CITY-51-2I SEBRING, FL 33825 CITY-SI-2IP

1nLE [ celets TILE [ Ghange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHTY-SI-2IP LTy -SI1-71P

TIILE [ pelete TIILE

MAME NAME

SIREET ADDRESS SIREE| ADDRESS

oY S1-2p CITY-§1-21P

THLE O selete TITLE [J Change  [J Addition
HAME HAME

SIREET ADDRESS STRELT ADORESS

City-S1-21P " CITY-SI- 2P

12. | hereby certity that the informalion supplied with this fili
indicated on this report or supplemenial report is true
ol the corporalion or the receiver or lrusies empowerdd
changed, of on an attachment with gn address, with

SIGNATURE:

| oth

doeg not quafify §or the exemplions contained in Chapter 119, Fiorida Statutes. 1 turther certily that the information
te and fhal my signature shall have the same legal effect as if made under oath: that | am an officer or director
D c} as requited by Chapter 607, Flurida Statutes: and thal my name appears in Block 10 or Biock 11 if

0L T

toea

SIGNATURE AND TYPED OR PRINTEBHAME-GF SIGNING OFFICER QN DIRECTOR

Daviare Pnong #




