FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

PROFIT 9T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

Jan 15 1998 8:00am
Secretary of State

DOCUMENT # PQ3000077311 (7)

ANDRE'S STEAK HOUSE, INC.

IR AR

Mailing Address

2800 N, TAMIAM! TRAIL
NAPLES FL 33340

Principal Place of Business

2800 N. TAMIAMI TRAIL
NAPLES FL 23%40

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

agent. | am familiar with, and accept the oblipations of, Section 607,

- 11/02/1993 .
2. Principal Place of Buginess 2a. Mailing Address 4, FE! Nurnber Applied For
1] SAME % SQAE 65-044982¢ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ele, tional
. P 7 5. Certificate of Status Desired ) $8'75 Additional
E‘ 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
EI E‘ N Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or hag paid the current year imangible
;| 25 E'l ;I Personal Property Tax due Jung 30, Yes [ JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COTTOLONI, ANDRE ‘ {B1[ Mame
; ’ 522 Nuistzedna Yoo Lad: | :
W Ja 82| Street Address {P.Q. Box Number is Not Acceptable)
0 Do 82957 NarLes TL.- -
Suied
24| Cty FL Ifs J Zin Code
11. Pursuant to the provisions of Sections B07.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or hoth, in the State of Flarida. Such change c:}Sa.'a:'l;rauélhogzed t‘oy the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Staiutes.

SIGNATURE
Signature, typad or pinted name of registared agent and titla If appficatle. (NOTE: Regkstarad Agent signaturs required when reinstating) RATE
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0 L_._| DELETE 11TME [ 1 cChange L] Additian
Nk COTTOLON ANDRE 5732 hiisfsernaa Bnies, | 12
SmezT ApDReSs | 1249-BEUEBIRDAVE: NagLes T 13 STREET ADDRESS
GITY-ST-2IP 24102 1.4 GIYY-ST-21P
TILE [T DELETE 21 THLE [JChange [ Addition
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS -
CITY-5i- 2P 2. 4GY-ST-2IP
TiTLE ] DeLETE 3.4 TILE [l Change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-SI-ZIP . 3.4, CITY-ST-2P )
TiTLE ] DELETE 4.1 TITLE [T Change L] Addition
NAME 4.2 NAME
STREEY ADDRESS 4,3 STREET ADDRESS
CITY-§1-ZP 44 CITY-57-2IP
TIE 1 DELgTE 51 TILE [Tchange [T Additlen
HAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CHTY-ST- 7P 5.4 CITY-51-ZIP
TITLE ] DELETE 6.1TITLE [} Change [ Addition
HAME 6.2 NAME
STREET ADPRESS 5.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST- 2P

14. ] hereby certify that the information supplied with this filing does not quali-f-y for t

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

SHENATURE REQUIR

he exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the infarmation

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparatian of the receiver or trustee empowered 10 execute thisyeport as required by Chapter 607, Florida Statutes; and that my name appears in

1/ ¢/195e v bus

{
[ ﬂ_‘a‘_

i ST ————

e T —— e PTYTYT Yy

CREE034 (10/97)



