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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 Nt

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # P93000075068 (5)

1. Corporation Name

STEAK AND BAKE, INC.

Principal Place of Business

4022 ATLANTIC BLVD
JACKSONVILLE FL 32207

Mailing Address

4022 ATLANTIC BLVD
JACKSONWILLE FL 32207

FILED
Mar 26 1998 8:00am
Secretary of State

DA AE AU

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/29/1993

2, Principal Place of Business 2n, Mailing Address

21] 26]

4. FEI Numbar

£9-3207839

Applied For
Not Applicable

SuHe, Apl #, sl Suite, Apt. #, stc.

27]

$8.75 Additional

§. Certificate of Stalus Desired D Fee Required

City & State City & State

23]

8. Election Campaign Financing
Trust Fung Contribution

$5.00 May Be
Addad 1o Fees

Zip Country Zip Country 8. This corporation owes or has paid the cuirent year Intangible
El m ;El Parsonal Property Tax due June 30. Oves Oio
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

KLEIN, JON B[ Name

4022 ATLANTIC BOULEVARD 82| Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32207
83
84| City FL 85| Zip Code

41, Pursuant to the provisions of Seclions B07 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State af Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad

agent. | am familiar with, and accepl the ohiligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature typed of prevad name ol tegislerud Bgent and tike 1l apphcatio (NOTE: Rogestered Agent signatura raquired when rainstating) DATE p
12, QFFICE RS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P U] DELETE 1.1 TIE LI change L[ Aadition |2
NAME KLEIN, JON 1.2 NAME g
smeeraooress | 4022 ATLANTIC BLVD 13 STREET ADDRESS &
CITY-§T-2IP JACKSONVILLE FL 32207 14 CIY-§T- 70 &
TLE [T DELETE 21TALE T Change [ Addilion |©
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-5T- ZIP 2 40ITY-ST-2P
TITLE . T[] CELETE 31T00LE [J change ] Addition
HAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
GITY-ST-21P o 34.CITY-5T-2IP
TLE T oeLete 41 TITLE [ Change L] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADORESS
CITY-ST-20P L 44 CITY-57-2IP
TITLE ] oevere 51TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-81-2IP
TITLE {1 bereTe 6.1 TITLE O change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§7-2I7 64 GHTY- $1-2IP

14, | hereby certify that Lhe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true &nd accurate and that my signature shall have the same tagal efiect as if made unger vath; that | am an
officer or director ol the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13"?37»? or on Wmem with an address.
_______ o el .’/ T . .




