2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000006363 May 22,2002 8:00 am
1. Entity Name Secretal ’f Of State
HOUSTON'S STEAKHOUSES, INC. 05-22-2002 90246 027 ***150.00
Principal Place of Business Mailing Address
1250 S. MISSOURI AVE 1250 S. MiISSOUR! AVE
GLEARWATER FL 33756 CLEARWATER FL 33756 3 6 j
. i IO AR R AT
2. Principal Place of Business 3. Mailing Address ”

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3 166420 Not Applicable

i a0 Couniry Zip Country 5. Certificate of Status Desired O g{g‘g?q :;:Ld;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Y L e T ST e et b T T ﬁﬂ—r—"exﬁg—avm:—ﬁgc;v—‘é: - -.—..—‘—=-,—. RSO |
--364I EEEGE £ ' ’E Et' Street Addfis% Bom\{?:berijﬁlo; ?jega\i)te}),:' 4’{-.
—PAEM-HARBOR-F-94684— /
" Cllajunte, — FLIFRILL

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
Signature, typvprsmcawsmredw 1itlg WDK e V\(NOTE: Registered Agent signature required when reinstating) DATE
i i =
v o L . i
9. Thig'orporation is eligible to satisty its Intangible FiLE NOW!!t FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(Sge criteria on back) O Make Check Payable to Denartment
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time D 0 Delete e Clchange [ Addition
NAME SEGER, OSCAR F HAME
saeeT ookess [ 1823 PAINTED BUNTING CIRCLE STRIET ADDRESS
CITY-ST-2IP PALM HARBOR FL i CITY-S1-2IP
TIILE [ Delste TITLE (O Change [ Addition
NAME : NAME \
STREET ADDRESS STREET ADDRESS \
CITY-ST-7IP CITY-ST-21P :
e e s e e Delete e [T e | e . . _ .. [ Change.;__J Addion.
NAME NAME {
STREET ADCRESS STREET ADDRESS :
CITY-§1- 7P CRY-ST-2P i
TITLE O Delete THLE . [ Change | [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TILE ' (7 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify.that the information
indicated on this report or supplemental report is true and,accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusee empowered i execul is report as-required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___5/ ATHCIINIE %A (72D 0797

SIGNATURE AND TYPER/OR PRI IAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phong 4
£
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%1 —p—— Ryl S e —— - 2
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CR2E034 (9/01)



