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ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED
Mar 13, 2008 8:00 am
Secretary of State

1. Entity Name
STEVIE 8'S RIB CAFE, INC.

DOCUMENT # P07000052958

03-13-2008 90040 009 ***150.00

Principat Place of Business

420 CAMBRIDGE DRIVE
WESTON, FL 33326

Mailing Address

420 CAMBRIDGE DRIVE
WESTON, FL 33326

A0vagooe

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

I

Suite, Apt. #, sic.

Suite, Apt. #, efc.

02132008 Cllg-P_’ CR2ZE034 (12/06) __ -.
-~——GCity & State” - City & State 4. F] her Appliad For
§ Lg “OYY 527 Not Applicable
Zip Country 7p Country 5. Certificale of Status Desired O $8.75 Additional
Fae Required
6. Nama and Addrass of Currant Reglsterad Agent 7. Name and Address of New Registared Agent
Name

SINGER, STEVEN M

290 NW. 165TH STREET
SUITE M-500

MIAMI, FL 33169

Streat Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

tha obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing ils ragistered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed of printect narmé of registared agent and tle if appkcable.

(NOTE: Registeract Agent signature raguired when reinslaling)

DATE

—— “ZELE NOWII-FEE IS $150.00 9. Election Campaign Financing 3500 MayBe |
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. Addad to Fees - T - —————
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
E D [ pelete TITLE [ Change [ Addition
NAME . BIRGER, STEVE NAME
STREET ADDRESS | 420 CAMBRIDGE DRIVE STREET ADDRESS
CITY-S1-2P WESTON, FL 33326 CITY-51- 2P
TITLE O petete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.5T-2P CITY-ST- 2P
THLE [ Dexte e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SiTY-57-29 CTY-ST-2P
MLE [0 Detete T (O Change [ Addition
NAME NAME
STREET AGDRESS SIREET ADDAESS
Gy -ST-2IP CiTY-SI1-2P
TILE [ Oelete THLE [ change [ Avdition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P oTY-§1-21P
THLE O Detete TLE [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 Y- §1-31P

indicated on this report or supplemantal report is true ai

12. | hareby certify that the information suppliod with this filing does not qualify for the examptions contained in Chapler 119, Florida Statutes. | lurther certify that the information

accurate and that my signature shall have the same fegal eftact as it made under oath: that | arn an officer or director
of the corporation of the receiver of trustee empowered 10 exacute ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altlachment with an address, with all other like empowarad.

INTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR

Dayume Phone #

SIGNATURE: /(’_@Q/)‘Vgx‘



