2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000021869

1. Entily Name

CORAMS STEAK & CAKES, INC.

P oty
500w 1B

Fiincipal Place of Business

19714 PANAMA CITY BEACH PKWY
PANAMA CITY BEACH FL 32413

Mailing Address

18714 PANAMA CITY BEACH PKWY
PANAMA CITY BEACH FL 32413

2. Prncipal Place of Busingss - No PO. Box #

3. tailing Addrass

Suite, Apt. #, elc,

Suite, Apt. #, eic.

FILED

May 02, 2008 8:

00 am

Secretary of State

05-02-2008 90149 050 ***150.00

LT

1st MCORE CR2E034 (10/07)
City & State City & Slate 4. FEi Number Applied For
NO-T APPLICABLE Not Apiicable
Z Ceuntr Zi Count iti
° Y k ouniny 5. Centificate of Status Desiced O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HESS, . BRIAND__
9108 FRONT BEACH RD.

PANAMA CITY BEACH FL 32407

Street Address (P.0. Box Nummber is Not Acceptable)

City

FL

Zip Code

8. The anove named entity submits this s1atement for the puroese of changing its regisiered office of registerad agen:, or £oir, in the State of Flerida. | am familiar with, and accept

the abligations of regisiered agent.

SIGMATURE
Lgnatire, ped of e Lan of repserod anest wncd shie | arpicacio. (NGTE Fegisieras Agerl Snintser fenuisn wieds rerrinling: DATE
- Aﬂefll':‘-lzyno : 9. Eleciion Campaign Fingnoing $5.00 may Be
AL YTy P00 TR W B a2l Uy Trust Fund Contribution. [0 Added to Fees
- Make Check Payable to Florida Department o .
. OFFICERS AND DIRECTORS 11. ADDHTICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THE D i O vetete NRE {JChangze [ Aaditien
NAME CORAM, DON HAME
STREET ADDRESS | 2016 THOMAS DR. STAFET ADDRESS
CITY-ST- 219 PANAMA CITY BEACH FL 32408 CITY-ST-219
TIT:E [ vaiete TEE [Jchange [ Aadition
HAME HAME
STREET ADDRESS STREFT ARDRESS
SITY-5T1-21F STy 5128
TITLE  oeiete TIALE [ Change (] Addiiion
NAME HAME
" STREETALCRESS | T T T o GTAEET ADDRESS T -
GIve-ST- 29 GITY-ST-2IP
fITLE [ Detete TILE [ Charge [ Additian
HAME HEME
SIREET ADDRESS STHEET ADORESS
CITY-ST1-2IP Ciry-57-21P
TILE 7 oeiele TLE O crangs [ Asdition
HAME HARE
STREET ADDRESS STAEET ADDRESS
SIry-SI-219 Cry-ST- AP
TITLE 3 Deiete TMLE {JChangs  {T] Addition
NAME HEME
STREET AGDRESS STREET ADDRESS
SITY-§T-21p CITY-5T-2IP

12. | hereby certity that the intermation suoplied with this filing does not qualify fr the exemptions contained in Section 119, Ficrida Statutes. t further cerlify thal the intormation
indicated on this report or supplemental report is Irue and accurate and thal my signature shall have the sama legal etfect as it made under oath: that | am an officer or director
of the corporaion of the recaiver or trustee empowered (o execute this report 2s zequired by Chapter 607. Florida Satutes: and that my name appears in Bleck 10 or Block 11

it changed, or on an attachment pith an address,
SIGNATURE: Oig ANAN

ail other lixe empowered.

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Cayimo Pnove s




