_~FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CPROFIT
CORPORATION Sandra B, Mortham | 5

ANNUAL REPORT Secrelary of Stae Secretary Of State

1997 Lo DIVISION OF CORPORATIONS

DOCUMENT # P@3000077311 (7)

1. Carporation Narme:

ANDRE'S STEAK HOUSE, INC.

A0 O O

“Pancipa Piace of Basioess "Mailing Address
26000 N. TAMIAME TRAIL 2600 N. TAMIAM! TRAIL
NAPLES FL 33940 NAPLES FL 341034414
3. Date Incorperated or Qualifiod 3a, Date of Last Report
"2 Principal Place of Busness “2a. Mailing Address 4. FEI Number Applied For
1 26] 65-0449829 Not Applisable
Stite, Apl ¥, el Suite. Apl. #, elc. "
A o uite. Ap 5. Certificate of Staius Desired [} sB'TS Adc!|1|ona|
22] o o o _gﬂ N Fee Required
| City & State | City & State 8. Election Campaign Financing $5.00 May Be
28| R | B Trust Funel Contribution O Added to Fees
7w L Country A Country 8. This corporation has kability for intangible tax under 5. 199 032,
21| S 29| 30] Fiorida Statutes Bves [ No
|... ... 9 Nameand Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COTTOLONI, ANDRE 81] Name
1249 BLUEBIRD 82| Street Address (P.O. Box Nurber is Not Acceptable)
MARCO ISLAND FL 33937

83

Zip Code

84| City : FL 85

|11, Pursuant t he provsions of Scctions 607 0507 and 6071508, Forida Statules, Ihe above-named Corporalion SUbmILs s statement Tor the purpose of changing its registered
office or registercd ageat, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registerad
agent. [arm familiac wath, and accept the obhgations af, Section 607.0505, Flonda Statutes

SIGMATURL ) S
Sl alre, Fiped or prate nee pol eostered agent aod Be S appleatle INOTTE: Regsterad Agent signalure required when reinstaling} DATE
(2. QFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_I_H[__ T 0 o e D DELETE 1.1 TITLE [:] Change D Addition
HALY COTYOLONI, ANDRE 1.2 NAME
it anouss | 1249 BLUEBIRD AVE. 1.4 STREET ADDRESS
oresrre | MARCO ISLAND FL 33837 LG ST-2P
o il e CTiia e ST P
HAME 2.2 NAME
SIREFT AfIDRESS 2 35TREET ADDRESS
Cilr-S1-20p 2, 4CIY-8T-2IP
Coe | o T T T Y e 31HTLE [ Change T Addition
hAME 3.2 NAME
STREE | ADGRE 3.3 STREET ADDRESS
| CmN-sE-2w ) e 34 ClTy-S(-1e
WIif [T oeEre 41LE [Jchange [ Addition
MAKE 4.2 NAME
STHEE] AJDRES 43 STREET ACDRESS
~ 44 CMY-57-79
[T DELETE 5.1 TILE [T thenge [ Addition
HAME 5.2 KAME
STHEFT ADDRESE | 5.3 STREFT ADDRESS
____QI[_Y;ST-;‘D‘ 7 o 54 CiTY-ST-ZIP
A; [T peere 61 TILE [ change  [] Addition
HANE 67 NAME
STREET ADNRESE € 3 STREET ADDAESS
AR 64 CITY-ST-21P

. wreby cortfy that 1he information supplys vath this Tiling does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify thai the
mformation incdicated on this annual report of pmental annual report is 1rue and accurate and that my signature shall have the same legal effect as i made under oath; that
Fam an o'licer or drecton of the corporabion focaiver of fruslee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; anc that my nams
appoars in Block 12 or Block 13 changed, n atgachment with an addres§

FLORIDA DEPARTMENT OF STATE Feb 2 8 1 99 7 8 O O am

CR2E034 (9/96)

SIGNATURE:

| CiAMNATIIOE AME Tl s A DI A TER R RRIE FE Sirhlia 7 Py E oA E e A PR AT




