‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT # P93000049060 ecretary of State
| 1. Entity Name ' 04-25-2003 90170 050 ***150.00
STEAK & STUFF, INC.
Principai Place of Businass : Mailing Address
1648 ALISON DR, 1648 ALISON DR.
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
I N AT GO I REOG
Suite, Apt. #, ch. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
' 65—0425469 Not Applicable
Zip Country - N e h5. ECemfacate of Status Desvred "T:T '$3.75’n§dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDES, ANTHON : Street Address (P.O. Box Number is Not Acceptable)
1648 ALISON.DR. "3
-WEST PALM BEACH FL 33409
,',‘ City FL Zip Code

tamlls 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
d:agent

8. The above named entity
" the obligations of regist

SIGNATURE
Sighglure. typed or ﬁ[a’fi&ad name of registered agant and title if apphicable. (NOTE: Registered Agent signature réquired when reinstating) DATE
.+ FILE-NOWI! FEE IS $150.00 )( . o
. by Bt 9. Electicn Campaign Financin
Atter Méy 1,2003 F;g e wlit be $550.00 Trust Fund C;Jntrigbution. ’ O f:ijd.ggowr‘;?ésa °
Make Check Payable to Frorigia Department of State
10. : . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TILE O change [ Addition
NANE FERNANDES ANTHONY J NAWE
STREET ADDRESS 16_48 ALISON DR. "STREET ADDRESS
orv-st-ze |WEST PALM BEACH FL 33409 : CITY-51-2P
TITLE D [ Delete NILE O crange [ Addition
NAME FERNANDES, SUSAN F NAME
STREET ADDRESS | 1648 ALISON DR. STREET ADDRESS
onv-st-2p - 'WEST PALM BEACH FI. 33409~ .. . _ __ .. . __ . qonseze | . ___ .
TITLE [ pelete TITLE ' [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE [ pelete TITLE [JChange 7 addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-ST-2IP
TTLE ' ] Deete TITLE [)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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
indicaled on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme jtham address, with-et other like empowered.
43303

SIGNATURE: 2y
BP0 OF PRINTED umé’or—”smmm OFFICER OR DIRECTOR Date Daytime Phona #

L~""SIGNATURE AND

o LUTTE)

CR2E034 (10/02)



