2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Ma 02, 2007 8:00 am

Secretary of State
DOCUMENT # P06000091865 ry
1. Entity Name 05-02-2007 90084 010 ***150.00
SPICE MODERN STEAKHOUSE, INC.
Principal Place of Business Mailing Address v
598 S, RONALD REAGAN BLVE. 58 5. RONALD REAGAN BLVD. 40100367
LONGWOOD, FL 32750 LONGWOOD, FL 32750 :
T IO Wy 0 G A
T8S= I &0 70" "B b Hex s 0085
Suite, ApL. #, elc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
Olo&wabf ﬂ' ,{ﬂﬂfﬂ)a o-b/ F‘A J& 'ﬁﬁo?a Not Applicable
';ipa 782 COU%SIQ- ;p& ZJon Couy{ S} | 5 Cerficate ol Staus Desies [ fg-gfqﬁdr:;ma'
) 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOLEY, R. EDWARD
1450 S.R. 434 WEST Street Address (P.0. Box Number is Not Accepiable)
SUITE 200 .
LONGWOOD, FL. 32750
City FL | Zip Code

8. Tha 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
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Regisiaied Agent signature requued when reinglatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme FD 1 Delete e X’Chanue 3 Addition
NAME TATO, BREA L NAME
STREET ADORESS | 598 S. RONALD REAGAN BLVD. srerovess | 38 JIIINEC TASYL
omvstzp | LONGWOOD, FL 32750 CIFY-5T- 2P ,C.D/UG-uboGD’ , F¢ 227080
TILE ["] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TiTLE [ oetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TME {7 Delete TILE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-1P CITY-5T-ZP
TITLE ] Delete TITLE [ cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T- 2P
TILE J Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2P

12. | hereby certify that the information supplied with this {iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  ABica A Jal5— | }{[@/)7 H7-267-9577

. 2
fGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR Daytima Prone #




