2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
IUAL R Jan 28,7004 08:00 AM

1. Entity Mame
CORAMS STEAK & CAKES, INC.

Principal Place of Business Mailing Address
2016 THOMAS DR, 2016 THOMAS DR,
PANAMA CITY BEACH, FL 32408 PANANMA CITY BEACH, FL 32408

= AR AC A0 R

01112004 Mo Chyg-P CR2EG34 {10/03}

DO NOT WRITE IN THIS SPACE PR — FoA P

NOT APPLICABLE et Applicakie
- ; $8.75 acaitiona
5. Certificate of Status Desired ] Feo Roguied

5. Name and Address of Current Registered Agent

s;&oséségg;%nf B%ACH RD. DO NOT WRITE
PANAMA GITY BEACH, FL 32407 IN THIS SPACE

8. The above nameg entity submits fhis statement for the purpose of changing its registered office or registéred agent, or bath, In the State of Fgrida, | am farniliar with, and accept
the obligations of registered agen} .

SIGNATURE. — —_——— — - —— - -
B Signatun, ypen o prited namo of regisiered agent and Ele 4 eppkcakile, QUCYE Rogisterad Ageol signatre regquied whish res ) v T DAYE e
FILE NOWI! FEE IS $150.00 %. Election Campaign Financing £5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contibution. ] Added to Fees
10. "GFFICERS AND DIRECTORS -1
L =]
NAME CORAM, DON

STREET ARDRESS | 2016 THOMAS DR
CITe-ST- 2P PANAMA CITY BEACH, Fl. 32408

E D

HaME CORAM, MICHAEL LO0008019138

STREET ADDRESS | 2016 THOMAS DR. 11/729/04-80014-024 150,00
EIFY.ST-BF PANAMA CITY BEACH, FL 32408 A

TME D

NAME GORAM, LYNDA

2016 THOMAS DR.
Z:T:fi:a;]o:ﬁs PANAMA CITY BEACH, FL 32408 Do NOT WRITE

T IN THIS SPACE

STRLEY ADDRESS
LRY-51-2P

WHE

HAME

STHEET ADDRESS
LITY-ST-2F

TILE
RAME e i I PR N A T 7T
STRELT ADDRESS o o
CITY 51280

12, | herehy cedify that the information supplied with this filing does not quatify far the éxernml_c_m stated in Seciion_ 1 1997’%3}{%}, Fiorica Sta!pie;.' { further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have 1he same legal edect as if made under oath, that § am an officer of director
of the corporation or the recetver or fuslee empowerad w execule this repon as required by Chapter 807, Florida Statutes; and thal my name appears in Slock 10 o Block 11§

changed. oF an an atiaghmers with an address, with ali other (ke empowered.
SIGNATURE: 6@. Co,om 5100 Coram g oy 222192

SIGNATUSE AND TYPED GF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Caytime Fhone 4




