2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000060537

1. Entity Name

STEAK HOUSE INCORPORATED

ecretary of State

04-20-2004 90010 010 ***150.00

Principal Place of Business

750 N. MAITLAND AVE.
MAITLAND, F 32751

Mailing Address
401 E SEMORAN BLVD

CASSELBERRY, FL 32707

L T

Apr 20,2004 8:00 am

EUB LY PR

" SMITH, RANDALL

2. Principal Place of Business 3. Mailing Address
533 YERSAILLES DR Yol E.STRTE RoAD Y3
Suite, Apt. #, etc. Suite, Apt, #, etc. 04152004 Chg-P CR2E034 {(10/03)
City & State E:ily & State 4, FEI Number Applied For
MAITLAND , Fu CASSELBERRY , FL 59-3422559 Not Appiicabie
Zi C i iti
:}: 275 | ountry Z'p3 2707 Country 5. Ceificate of Staws Desired [ ?:;gg} /pdditonal
' 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agen
e — —— e i L m w— -_— - = _ P - Name - - — o~ - . —. - -

200 N THORNTON AVE
ORLANDO, FL 32801

Street Address (P.Q. Box Number is Not Acceptable)

533 VERSAIILES DRIVE

Ci ip Code
MO ITAAND FL | 552,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typed o pinted name of registered agent and tlle If appicabie. (NOTE: Regisierad Agent SiInati e requited when remslang) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Firancing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Coentribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
MLE PD O Delete MLE b Ofrange [ Addition
NAME VEIGLE, JAMES NAME VEIGLE ,JAMES
STAEET ADDRESS | 200 N. THORNTON AVE. SREETADLRESS | Yoy &, STETE RoAL 43L
CTY-ST-2F | ORLANDO, FL 32801 oITY-ST-2P CASSELBERRY | FL_ 32161
TTLE VsD O Delele THLE V5D PtChange [ Addition
HNAME VEIGLE, CHARLES NAME va G L,E c HH ©°L ES
STREET aporess | 200 N.THORNTON AVE SRETADRESS | o) £. STATE RoAbL Y36
CoTY-ST-20 ORLANDO, FL 32801 CATY-ST-2P CASSEL BERRY F. aavo7?
TILE O elete TLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS o L STREET ADDRESS
CITY-ST-2P CITY-ST-2IP : - e T oem e o e e
TLE {1 Delete ik [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIF CITY-§T-2IP
TALE £ Delete THE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P- CITY-ST- 717
TME - - ] Delete TIFLE [change [ Addition
NAME™ 2% o T TN NAME
STREET ADDRESS STREET ADDRESS
oiy-51-79 CITY-ST- 2P

12. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or.the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in'Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

smmmzmowﬁonmnmz ¥

G OFFICER OR DIRECTOR

Atefoy __ do1-200- 7003

Date Daytime Phone #




