FILED
2005 FOR PROFIT CORPORATION
0 ANNUAL REPORT May 02, 2005 08:00 AM

DOCUMENT # P93000037543 ecretary of State

1. Eatity Name

WEST GABLES STEAK ON THE RUN, INC.

Principal Place of Business Maﬂfné Address ” o ) - _
351 NW. 42ND AVE P.0. BOX 330044 )
SUITE 600 ) COCONUT GROVE, FL 33233

MIAMI, FL 33126

M R A

02072005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE P AT

65-0543729 Not Applicakle

5. Certificate of Status Desired O $8.75 Additional
Fee Raquired

6. Name and Address of Current Registered Agent

Bt T, oND AVE DO NOT WRITE
NIAMI, FL 33126 IN THIS SPACE

. The above named entity submits this statermant for the purpose of changing its registered office ar registered agent ar hoth in the Stale ot Fiotida. 1am familiar with, and accept
the obligations of rogistered agent B

SIGNATURE

Sigrature, tyoad or prntad name of regislered agent and litke i eppticable. (NGTE Registered Agent signakure required when refnstating) DATE
9. Election Campaign Financing © $5.00 May Be
1 E 1S $1350.00 Y
Aﬂefﬁfyﬁ?%%ffee wi|$| be $550.00 Trust Fund Contribution O  Addecto Fees
10, OFFICERS AND DIRECTCRS |
[11¢4 P
NAME BOLCOKI, HAMID

STREET ADDRESS | 351 N.W. 42ND AVE. #8600
CITY-ST-21P MiaMI, FL 33126

e LAI0002521 19
ot s A5/05 T5-B0015-012 150, 00

Ciry- sT-Zif

TITLE
NAME

o DO NOT WRITE

"~ INTHIS SPACE

HAME
STRCET ADDRESS
GIy-sI-2P

TITLE

NAME

STRCET ADDRESS
CY-S7-ZIP

e

NAME

STREET ADDRESS
Ty -ST-Z0P

12, | hereby cartify that the information supplied with this filin g does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify thul the |nformat|on
mdicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effec as if made under cath, that [ am an officer ¢r director
of the cerpurabion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, ard that my name appears in Block 10 or Block, 17 if
changed, or ofi an attachment with an addrass, with 4ll other like empowered _ ?OS"-'

SIGNATURE: M [T’(Luuwm \\\?f\\a&" 2 —Soue.

OR PRINTED NW: OF SIGNING OFFICER OR OIRECTOR Cas Daytkna Phane &




