FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporauion Name

STEAK IN FOODS & BEVERAGES INC.

P95000048540

Principal Place of Business

801 S. BAYSHORE DRIVE
BOX 18
MIAMI FL 33131

Mamr;g Address

801 5. BAYSHORE DRIVE
BOX 16
MIAMI FL 33131

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90128 007 ***150.00

U CVRUAU AR A

DO NOT WRITE IN THIS SPACE

06/21/1995

. Date Incorporated or Quahfed

Principai Place of Business

T2 Mailing Address

. FEI Number

650613024

Applied For

Not Applicable

=

26

Suite, Apt. #, etc.
22

El

Suite, Apt # stg

City & Slate

_
=l

1

Ciy & State

. Certfcate of Status Desired

. Electhon Campaign Fnancing

$8.75 Additonal

Fee Required

$500 NMay Be
Added to Fess

D

D

Trust Fund Contribution

Zip Country 2ip Couniry B. Thus corporation owes the current year intangible
m H E] m Persomal Property Tax. [Jves CINe
9. Name and Address of Current Registered Agent | 40. Mame and Address of New Registered Agent
} 31| Mame
gﬂ(ﬁﬂyNéﬁwggg;éDHWE 82| Street Address (P O. Box Number is Not Acceptable)
SUITE 830 83
MIAMI FL 33131 T T
1y P AL00e
"] FL
11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose !f-changing its registered
office or registered agent, or bath, in the State of Flonda Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607 0505. Fiorda Statutes.
SIGNATURE
Signatare, typed or prnted name of registered agent and tile 1 Anphcante NOIE Registered Agert signatuse require when resnstatng) DAIE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHAMGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [C] DELETE 11RITLE [TJChange (7] Addion
WA PIRES, JADIEL r2nanE
sTreeT aporess| 2593 CHATHAM CIR 13 STREET ADDRESS
CITY-ST-2IP KISSIMEE FL 14QiTY-§1-2P
TITLE S DI DELETE 21 TITLE [] Change ] Addition
NAME CURE, CARLOS 22 NAME
sreeTaporess| 801 S. BAYSHORE DRIVE 23 5TREETADDRESS
Y- S3-219 MIAME FL 33331 2 4 CiTY-ST-TR
TITE {3 DELETE IRRITS 71 Change 7] Acdition
HAME 1 INANE
STREET ADCRESS JISTREET ADCRESS .
CITY-ST-ZIP e o 34 CITY 5741 '
TITLE L] DELETE FR (¥ [CJChange  [) Auditon
NAME 4 P NAENE
STREET ADDRESS 43 STREET ADORESS
CITY-8T-2IP 44 CITY-ST-2P
TITLE [T DELETE 51TITLE [Change  [_] Addition
NAME 52 N&ME
STREET ADDRESS 53 SIREET ADDRESS
CITY-5T-2IP 54GITY-8T- 2P
TITLE ) DELETE §1IME [OChenge  [] Addition
NAME b2 NANT
STREET ADDRESS 63 GTREET ADDRESS
CITY-§i-2P 54 CITY-5T-2F

14. | hereby certify that the information supphied with this Tiling does not qualfy for the exemption stated in Secton 119.07(3}(1). Flonda Statutes 1 further certify that the information
ndicated on this annual report or supplemental annual report 15 true and accurate and that my signature shall have the same legal effect as If made under path: that | am an
officer or directac of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes. and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address, with all other ke empg,

o
_
SIGNATURE: ﬂ%r -
URE AND TYP/E ED NAME OF SIGNING GFFICER GR DIRECTOR ~
v

red.

ToJ

7YYy 2

CRZ2E034 (11/98)

Ditte Dauime Prone &



