2000 UNIFORM BUSINESS

REPORT (UBR) ?

DOCUMENT # P93000006363 FILED
1. Enity Nare May 03, 2000 8:00 am
HOUSTON'S STEAKHOUSES, INC. Secretary of State
05-03-2000 90105 023 ***150.00
Principal Place of Business Mailing Address
1250 S. MISSOURI AVE 1250 S. MISSOURI AVE
CLEARWATER FL 33756 CLEARWATER FL 33756-8107
us us
F S s ORI ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale . City & State 4, FEI Number Applied For
: 59-3166420 Not Applicable
Zip Country zp Country 5. Certificate of Stalus- Deslired 7 gg'gesqlﬁfeﬂ““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- | Name - - - -~ R
REESE! MICHAEL K Street Address (P.O. Box Number is Not Acceptable)
36426 U.S. HWY. 19 NORTH
PALM HARBOR FL 34684
City FL Zip Code

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.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if appliceble. (NOTE: Rsgisterad Agent signature required when reinstating) DATE
9. Ihisf'crorporatit?_vn is e\igi‘m; t? satisfy dits Intangible ) FILI}E\YNOWJH I-;EE IS I$1 5(1.505{10 00 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) o _Make Check Pavable {o Department of State..

11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me D ’ 1 Delete me Ochenge  [J Addition | &

NANE SEGER, OSCAR F NAME ,3,

sTreeT ADDRESS | {823 PAINTED BUNTING CIRCLE STREET ADDRESS 2y

CITY-ST-2IP PALM HARBOR FL CITY-ST-ZiP L
o

TITLE ) [ Delate TITLE {JChange  [J Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP .

TITLE O Datete - e .- - [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TITLE [CiChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TILE [ pelete TILE [JChange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2P

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental reportis true angraccu

does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

this report as required by Chapter 807, Florida Statutes; gad that my name appears in Block 11 or Block 12 if
##E empowered.
L ELD 7 0787
50 HED Vo (727)5% o

ratg and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

OFFJCER OR DIBECT! ) / / Date Daytime Phone #
=&



