2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000077311 -

1. Entity Name

ANDRE'S STEAK HOUSE, INC,

Principal Place of Business Mailing Address

647 MYRTLE RD. 647 MYRTLE RD.
NAPLES, FL 34108 NAPLES, FL 34108
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4, FEI Number Applied For
65-0449829 Not Applicabla

5. Cerlicate of Status Desied ~ [] 98+ 19 Aditional

Fee Required

G Nama and Address of Currant Registered Agant

COTTOLONI, ANDRE -

647 MYRTLE RD.
NAPLES, FL. 34108

.

"DO. NO:I' WRITE

Y Y

IN THIS SPACE

& e

B. The ahove namad enliy submits this statemant for the purpose of changing its registered offica or ragistered agent. or bath, in the State of Florda. |1 am familiar with. and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or prnted oarme of reQisiered agent and Ltk i apphcaniy.

(NOTE: Ragrstered Apent signature require whan reinstaung) DATE

9. Election Campaign Financing

FILE NOWIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Feo will be $550.00

55.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS !

TILE 0
NAME COTTCOLONI, ANDRE

STREET ADDRESS | 647 MYRTLE RD. -

CiTY-ST-21P NAPLES, FL 34108
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12. | hereby cartify that the information suppliad with this hhnf? does not qualify for the exemptions containad in Chaptar 119, Florida Statutes. 1 further certity that the information
accurate and that my signatura shall have the same legal effect as if made under cath; that | am an cfficer or director
poweared 10 exacute his report as required by Chapier 607, Floriga Stalutes; and that my nama appears in Block 10 or Block 11 f

indicated on this report or supplemantal repgyt is true an
of tha corperation or the receiver or trustea

changed, or on an attachmant with an addr

SIGNATURE:

ith all othar like empowered.

e A npte Co-r-rowﬂ )

1-2¢-02 239 2806167

SIGNATURE AND Wfﬂ ©OR PRINTED NAME OF SIONJNG OFFICER OR HRECTOR
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