FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Sggcg%’tgg??) ?S(:thm

I A

.‘Dgig:Nl;Jm‘:nENT # P9400001 8348 “ 09-08-2003 90127 036 ***550.00
LANDRY'S SEAFOOD HQUSE - FLORIDA, iNC. (/
Principai Place of Business Mailing Address
1510 WEST LOOP SOUTH 1510 WEST LOCP SOUTH
HOUSTON TX 77027 HOUSTON T 77027 :
2. Principal Place of Busingss 3. Maliing Address “II""MI Hm ||||||IMI|m Ilmllll’""“l'"IM |>II“I|HI|‘

Suite, Apt. #, etc. Suite, Apt. #, etc. M) CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 6 01 Applied For

7 28663 Not Applicatle
Zip Country Zip Country 5. Cerificate of Status Desired 0 gg.zgl??:;tnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable}

1200 S. PINE ISLAND RD.

PLANTATION FL 33324

K City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
-, the ebligations of registered agent.

.

SIGNATURE
Signature, typed of printed hame of regisiared agent and titls if applicabla. (NOTE: Registarad Agenl signature raquirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) - .
Attor September 10,2003 Foo wllbo ST50.0 et o 3500 e o
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e p [0 Detete e BdrCrange [ additon | &
NAME FERTITTA, TILMAN J NAME =
sweesooss | 1400 POST OAK BLVD., SUITE 1010 ster soress | 1510 st Loop South 3
CiTY-5T-2IP HOUSTON TX 77056 on-st-P | Haustan . TX 7707-‘7 §
TLE S O Delete TILE Ccheinth At) S4evenn L. Change [ Addition | G
NAME SHEINTHAL, STEVEN L HAME L South
street aooRess | 1400 POST OAK BLVD., SUITE 1010 stacer ooress | 1510 Jest Loop S0
CITY-ST- 2IP HOUSTON TX 77058 o-s1-2P ey uston TX T170271
TITLE T [ pelete TITLE X Change  [] Addition
HAME WEST, PAUL. 8 NAME
stReeT anDRess | 1400 POST QAK BLVD., SUITE 1010 sTReET avoREss | 1670 dest Loop Seuth
CITy-S51-2P HOUSTON TX 77058 CITY-ST-ZP Houvsfan TX 727
e [ patete TITLE [1Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
OITY-ST-71P CITY-ST-71P
TILE [ oelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appeéars in Biock 10 or Block 11 if
changed, or on an attachment with an address, with al' other like empowered.

SIGNATURE:MT—U@%U“RED glaafos  Fia-350-/0ie

SIGNATURE AND TYPED DR PRINTEXHAME OF snauma‘bgﬁ OR DIRECTOR Date Daylime Phone #




