-

2006 FOR PROFIT CORRPORATION
ANNUAL REPORT (AR} ° FILED

- H .
DOCUMENT # P93000077311 o, Jan 27, 2006 08:00 AM
1. Enity Name Secretary of State
ANDRE'S STEAK HOUSE, INC,

Principal Place of Business ' A Mailing Aédress '

2800 N, TAMIAMI TRAIL 2800 N. TAMIAMI TRAIL ,

T T AR
2. Principal Place of Business ) - 3. Mailing Address "

t Suite, Apt. ¥, EiC. T Suite, Apt. &, atc. f’ 15t MOORE CR2E034 (10/05)

Cily & State ’ o City & Siaic ’ 4. FEI Number 65-0449829 l:ﬁﬂif‘;i,
Zip Countey 2w " CDunIry F Ceriificate of Status Deswed d ?i'gg l‘f[ffe{g“onal
6. Name and Afldré"ss of Current Registered Agent T 7. Name and Address of New Registersd Agent
- - ) *Name
g%m?égg:‘ﬁ?@g EF’\;EE LANE Sireet Address (P.O Box Number is Nat Acceptable)
NAPLES FL 34103
Clyy FL Zip Cade

8. The above pamed entity submits sivs siaternent for the purpose of changing is registered office of registered agent, or bath, it the State of Florida. | am famifiar with, and accey.
the ooligations of registered agent. '

[

SIGNATURE

Signature, typea o printed name ol reprsiered agent and Wile i apphcatie (NOTE Regisieved:fiem shynature required when remstating} . DATE
T T e e P ey

.- FILE NOW!!! FEE IS 315000~ .

.. After May 1, 2006 Fee Will Be $550.00

Itake Check Payable to Florida Department of State

O

9. Election Campaign Financing $5.00 may =
Trust Fung Contripution, [} Added 1o Fees

10. OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11

e o L Detete e Tl Change [ Ao

N COTTOLONI, ANDRE NMA?

STRECT RODRESS {532 WISPERING PINE LANE STREET ADBRESS an {_{U*”r a1 ..

| oresiar _apLEs Fi 34103 S L5729 e PR 1 ssnnn

TTLE T Delete e’ [ Change [ A

HAME HAME

ST ADDRESS STFEET ADDRESS

CIvY-ST- 2P £IrY-5%-7ip .

HILE { 7 Datete THLE - ] Change [Jar™

HAME ) f B )

STRECT AGOAESS ' ’ SIACET ADDRESS

L ome-stap Iy -ST-78

TtE ‘ {7 Desete fife I Crange 32

MAME HAME

STREET ABGRESS STRELT ADDRESS

CATY-ST- 7P CITY-S3-2p

TLE 7 Detetes TimE Tichange [4

NAME HAME

STREET ADTIRESS SIAEET ADDRESS

oY ST- 719 CivY-51-7p

ImE T 7 Detets e T Change [ A

NAME NAME

STREET AGDRESS SIREET ADDRESS

Ciy-S1- 2P T -5T- 7w

12. ) hereby cerity that the informauon suppii;ad with thes hling does not qualify for the ek@mp:i@ns contaffied in Section 112, Florida Statutes | further ceriify thal e T
mdicatad on thus report or supplemental repon is rus and accurate and that my signaluie shall have the same legal effact as if madle under aath, that | am an officer or direci
of the cosporaton or the recerver orflrustes empawerad to execule this report as requiired by Chapler 807, Flor]r?a Statules; and that my name appears in Block 10 of Block 1
ii changed, or en an attachment witl ap address, with all other ke empowered .

B A Corroom - 29-0C 239 1904167

SIGNATUREMNI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQTCQR Date Dayima Phore ¥

SIGNATURE:




