2005 FOR PROFIT CORPORATION

— ANNUAL REPORT

FILED
Apr 04,2005 08:00 AM

DOCUMENT # PS5000063933

1. Entily Name

QUTBACK SNAKE HOUSE, INC.

Secretary of State

Principal Place of Business Mailing Address

POST OFFICE BOX 3557 POST GFFICE BOX 3557
FLORIDA CITY, FL 33034 FLORIDA CITY, FL 33034

DO NOT WRITE IN THIS SPACE

e T . T

O A e

03292005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0512029 Not Applicable
. 8.75 Additional
5. Certificate of Status Desired O r§ee Froquired

%, Nams and Address of Current Registercd Agent

L, ot ABUE ki T

KULBABA, STANLEY
858 ELLEN DRIVE -
KEY LARGO, FL 33037

‘DO NOT WRITE
IN THIS SPACE

PRIV

e RS e Bl T 42 RN PO N i s K 8 e
8. 1he ebove named antity suamits this statemant for the purpase of changing its segistered office of registered agent, or beth, in the Siate of Florida. ) am famifiar witn, and accept

the obligations of raglstered agent,

SIGNATURE "”

. ar
Signanare, lyped or printed name of ragisterad agant and tike if aophcabie.
—— . s

(NCTE: Pagrstorad Agont signaturs required wrien renstating} DATE
ol . L A - - M

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fes will be $550.00 Trust Fund Contribution.

9. Election Campalgn Finanging

$5.00 May Be
Added to Feas

0. GFFICERS AND DIRECTORS ]

THLE VPST -

NAME KULBABA, STANLEY J
STRELTADDAESS | POST OFFICE BOX 3557 ({N/A))
CiTy-§1-29

FLORIDA CITY, FL 33024 .

RE
HAME

STAIET ADDRESS
GTY-ST-2P ] 7 _

TIEE

NAME

SYREET ADORESS
CITY-§7-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

NAME
STRELT ADDRESS
CITY-ST-ZIP

|

TME

NAME

STREET ADDRESS
T -ST-2P

. L

UOO00028 7489
04/04/05~80071 -011 150,00

DO NOT WRITE
IN THIS SPACE

oy PO T i, .

12.  heraby cartify that the information supplied with this ﬁling does net qualify for the exemption stated In Section 119.07%’;3){i), Florida Statutes,  furiner cenity that the information
| report s true and accurate and that my signature shall have the same legal &
of the corparation or the racaiver or tristee empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Indicated on this repart or supplamental

act as if made under oath; that [ am an officer ¢r Birector

Fbs”

changed, ot on an attachment with an ggdress, with all ather like empowered.
SIG NATUREM < [ b
STGRATURE AND TYPED Gt PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

s - o =

Daylme Phono #




