FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000021869 3, 04-27-2007 90183 035 ***150.00

1. Entity Name

CORAMS STEAK & CAKES, INC.

Principal Place of Business Mailing Address q U U U 3 ‘ ( \i
2016 THOMAS DR, 2016 THOMAS DR.
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408
T o [ W M LR AN AR

19719 Boonma CryBeh Pluy | 1321y, aM»Oryo’d Phery

Suite, Apt. #, etc. Suite, Apt. #, elc. 04242007 Chg.-Pl CR2E034 (12/06)

ily & Siate City & State 4. FEI Number Applied For
/)C Groma Gty Beack AU 32913 Panama Cvy Bepd £C 343 NOT APPLICABLE Not Apslicabia
Country ap Counury 5. Certificate of Stalus Desired O Ei'gia:_j:;ﬁo"a'
6" Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HESS, BRIAN D
9108 FRONT BEACH RD. Street Address (P.O. Box Number is Not Acceplable)
PANAMA CITY BEACH, FL 32407
" City FL Zip Code

8. The above namedt anllly submits this statement for the purpose of changing iis registered oflice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of EBQIS tered agent.

SIGNATURE :
. S-gnalura.'gpeﬂ or,panted rame of regrsiered agerl and (ile if apchcable (NOTE Ragmsiered Apent signature required when resnstatingy DATE
FILE NOW‘fIIVIV FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. 0 Added to Fees

10, N OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Delete 1L [ change [ Addition
NAME CORAM, DON NAME

STREETADDRESS | 2016 THOMAS DR. SIREET ADDAESS

CITY-ST-ZIP PANAMA CITY BEACH, FL 32408 CIFY-SI- 4P

1ILE D m)ﬂete e O change ] Addilion
NAME CORAM, MICHAEL NAME

STREET ADDRESS | 2016 THOMAS DR. SIREET ADDAESS

CiTy-ST-2IP PANAMA CITY BEACH, FL 32408 . CITY-ST-2P

TnE s} Melem e [ change ] Addition
NAME CORAM, LYNDA NAME

STREET ADDRESS | 2016 THOMAS DR. STREET ADDRESS

CITY-§1-7P PANAMA CITY BEACH, FL 32408 CiTY-ST-ZIP

TALE [ Detete TILE [ Change [ Adilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-SI-ZiP CIY-S1- AP

TITLE [ pelete TILE [] Change ] Adcition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-ST-ZIP CIY-S1-2P

HILE [J pelee itk [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-ST-2IP Ciy-ST-2IP

12. | hereby cedify lhat the informalion supplied with this filin, é; does not quality for the exemplions contained in Chapter 119, Flarida Stalutes. | further certify that the information
indicated on this report or supplamental raport is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporalion or Ihe receiver or rustee empowered 10 @xecute this report as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11l
changad, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: Om C o ey H~2-57 G565 236-063]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone %




