e, ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B S ,_ FLORIDA DEPARTMENT OF STATE '
CORPORAT'ON Sandra B Mortham

ANNUAL REFPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT #  P93000075068 (5)

1. Corporation Name

STEAK AND BAKE, INC.

O O

Frincipa! Piace of Business Mailing Address
4022 ATLANTIC BLVD 4022 ATLANTIC BLVD
JACKSONVILLE Fi 32207 JACKSONVILLE. FL 32207
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
. ] 10/29/1993 02/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Number Apgplied For
21] 2] 59-3207839 ot Appicable
Suite, Apt. 4, etc. | Sulte, Apt # elo. 5. Certificate of Status Desired ] $8.75 Additional
m . 2ﬂ Fee Required
City & State | City & Stater &. Elsction Carnpaign Financing 0l $5.00 May Bo
E‘ 2£| Trust Fund Cantribution Added 1o Faes
21 Country | 2p Caountry 8. This carporation has liability for intangible tax under s 199,032,
|24] |25 29| 30 Florida Statutes O ves [DNe
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
KLEIN, JON | B2| Street Ackirgss (.0, Box Numbar is NGt Accaptatis) ]
4022 ATLANTIC BOULEVARD i,
JACKSONVILLE FL 32207 83 '
84] City FL 85| 2ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida S-atutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authaorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and acoept the obligations of, Section 807.0505, Florida Stautes.

SIGNATURE _ . . ol e
Sigature, typed o ponted name of regitered agant and tite § appicatie NOTE Registered Agent signature reg w s when renslatngi DATE 3

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 '
TIHLE P [C] DELETE 1.1THLE [3 Change [ Additon |
NAME KLEIN, JON 1.2 NANE .
STRFET ADURESS 4022 ATLANTIC BLVD 1.3 STREET ADDRESS H
CY-51-71P JACKSONVILLE FL 14C1Y-51-2p ¢
THILE 7 DELETE 2 1TIE {3 Change [ Addition €
NAME 22 NAME
STRELT ADDRESS 23 STAEET ADIDRESS
CITY-§1- 20 24CIY-ST- 2P
TITLE ] DELETE 31 WMLE - [0 Change [ Addition
NAME 37 NAME
SIREET ADDRESS 33 SIREET ADDRESS
CIIY-ST-7IP A4 CNY-ST-2IP B
1ITLE [} DELETE 4 1TIE [ Change [ Addilion
NAME 42 NAME
STREE L ADDRESS 43 STREET ADDRESS

[ CITy-§1-2F 440ITY-S[-7ip
TITLE [C] DELETE 5 1 TITLE [T Change [ Addition .
HAME 57 NAME
STREET ADDRESS 5 3STREET ADDRESS

| Cv-st-zp 5.4 CITY - 5T-21p
TiLE [ BELETE B 1 TILE ] Change  [] Addition
hAME 5.2 NAME
STREFT ADDRESS 63 STREET ADDRESS

| CIFY-SF- 21 64CIY-§1-7P

14. | do hereby certfy that the infarmation supplied with this filing is voluntarily furnished and does nal quality for the exemplion stated in Section 119.07(3Yk), Florida Statutes. | further
certify that the information inaicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effsct as if made under
oath; that | am an officer or director of fhe poration or thegeceivergr trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name

appears in Block 12 or Block 13 if ghinged, of on an attacpfi an address.
_ ysgamr

_[-l‘;i)‘.-rm'i’rmm L

.




