~ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

. PROFIT
CORPORATION
ANNUAL REPORT

1908 =/

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Siate

DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporahon Namg

STEAK AROUND, INC.

P93000058471 (2)

4 K

Principal Place of Busincss

A VA 22302

" Mailing Address

4370 KING
ALE

VA 22302

FILED
Jul 21 1998 &8:00am
Secretary of State

AR MOCARERREA M

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualilied
L 08/18/1993 —
2. Principal Plage of Business . 2a. Mailing Address R 4, FEI Number Appliod For
00 Camlay Ddws ] 3100 Cninfay Dewe §9-3207116 Not Applicabia
Suite, Apl. #, el Suite, Apl. #, elc. i
o b - e .op &. Cerlificate of Status Desired [} $8.75 Adc!monal
22 L N 27] o S fee Required
Cily & $tale | Ciy &.Slmo 6. Election Gampaign Financing $5.00 May Bo
-é;] ﬂ'M“.n \ ﬂ o _2_&_3_] ﬂf@_f\‘hﬂ Jﬂ o Trust Fund Contnbution Added to Feas
Zip __ Counry 2w ___ Couniry 8. This corporation owes or has paid the curronl year Inlang ble
m 2.2'?‘0 &7” 251 7&55 H . ?21_22203 30] gékﬁ | Personal Property Tax due June 30. Odves Ono
9. Name and Address of Current Regislered Agent R 10, Name and Address of New Regislered Agent o
NEWMAN, RAYMOND F JR. 81 Name
150 EGUN PARKWAY: NE. B2| Strect Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32548
B3
B4} Cily FL 85| Zip Code
11. Pursuant 1o the prrovisians of Seclions 1 GO7. 1608, [ ionida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registered

CR2E034 (10/97)

L

indicatcd on this annual re
officer ar direcior of the
Black 12 of Black 13,if ¢

upplermental anngesf rep
1 of ho reGeiver

.—M

office or registored agent, or both, in t 1¢: of [ larida. Such change was authorized by the corpaoralion’s board of directors. 1 hereby accept the appointment as registored
agent | am familiar with, and acced 1he obligations of, Section 607.0505, Flarida Stalules.
SIGNATURE ___ . o N, o i, e
Slgnature, typared o0 puuy-n e o ey lered acgedd gng whe if appleatde e (NOTE: Rrgsterad Argmt signature required whon recnstating) DATE
12. Ol TICTRS ANG GIFtE G1ORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e 5 2 W VTS T FRRT T change  [J Addition
HAME MCLAUGHLIN, FRED C 1l 1.2 NaME
sweer aporess | §241 GILMAN CT. 1.2STRELT ADDRESS
CITY-51- 2P HERNDON VA 1ACITY-51-7IF
TLE £ DECETE 23 TILE [T Change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STRCET ADDRESS
Cy-§1-21p L 2.4 0NY-51-2P
THILE LT oreere 2TITLE [T change [ Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
LATY-ST- 2P 34 GIIY-51-7P
TITLE T T U“U"FLETE 41TLE [l Change [T Asdition
NAME 4.7 HAME
STREET ADDRESS 43 STHEET ADURESS
Ty-51- 26 B o 44CNY-51-2F
TMLE S [T Decere 51TLE [JChange ] Addilion
NAME 5.2 NAME O i T P ST T R X
STREET ADDRESS 53 STHTET ADDRESS -0/ 213811032 --053
CITY-ST-2IP o 5.4 CITY-51. 2P w0, 00
TILE T I B N YT 81 7M1LE Ol cpange [T Addition
NAME §.2 NAME AD00NI22SSG 5d
STAEET ADDRESS 6.3 SIRFET ADDRESS ~07/21/35--01032-~052 "j - 2 \
OITY-5T-2 § 5400Y-51- 20 w150, 00 )
14. | hereby certify that the infor

- dafi ndl qualily for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that 1hWn
{is 1ru}: and accurate and that my signature shall have the same legal eflect as it made under oath; th nan
vered to exceule this report as required by Chapter 607, Florida Slalutes; and thal my name appears in

AIAI\(',\H'

e ——

2 a s smsn B oal N



