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FILE NO\KT:QV/;’ Tl

-

FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
© Saecretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name:

BAKER'S HOUSE OF STEAKS, INC.

Principal F'FII(:E_U_-T-EIISHlf;f%!'; o Mailing Address

NN

5434 BAKER ROAD 5494 BAKER ROAD
MILTON FL 3257 MILTON FL 32570-8087
8. Date Incorporated or Qualifed 3a. Date of Last Report
(S 07/26/1996
2. Principal FPlace of Business 28. Maling Address 4. FE| Number Applied For
...... ——
ol ] 57- 340227 % Nol Applcabe
Suitez. APt #, pte | Suite. ApL. #, efc. N 7 $8.75 Additional
E_él 27~| 5. Certificate of Status Desired O Feo Required
. Ciys | Cny&Stete 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added (o Fess
Zip | Counlry _p Country 8. This corporation has fiability for intangible tax under &. 199.032,
24 25] B 29] m Florida Statutes [ ves No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
BAKER, ARNOLD H 81) Name
5494 BAKER ROAD 82| Streot Address (P.O. Box Number is Not Acceplable)
MILYON FL 32570
83
. [sa[ oy 85| Zp Codo

FL

agent 1am farn hae with, and accepl the obigations of, Section 607.0505, Florida Statutes.,

SIGNATURE

A1, Fursuant o the provisions of Sections 607 8502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
olhice or regrsiered agent, or both, i the State of Florda, Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered

CR2E034 (9/86)

g e Tyned or prnted A of o - 1lifn?li;ph'hr;mk- INDTE Rogistered Agant signature required when reinstatiog] DATE

12 OF FICERS AND DIHECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTCORS IN 12

1nLE D [ DECETE 11HILE T Change [ Addition

Hane BAKER, ARNOLD H 12 NAME

sttt ancress | 5494 BAKER ROAD 1.3 STREET ADDRESS

BITY-51-7F MILTON FL 32570 1.4 CIPY-ST- 7

I b [T oeLke 2UTMLE [T Change™ [J Adddion

HAME BAKER, BEVERLY L 22 NAME

sineer aroness | 5494 BAKER ROAD 23 STREET ADIDRESS

onv-si z¢ | MILTON FL 32570 2 ACTY-S7-2P

TiLE ] DELETE 31TALE OJ change ] Addition

NANE 52 g

STREET ATIDRI 55 33 STREEY ADDRESS

CINy- ST 34, CITY-ST-2P

TI.E ] DELETE 41 TITLE [ Jchange ] Aadition

hAME 4,2 NAME

STHEET ADDIESS 4.3 STREET ADCRESS

LI S1- 70 44 CITY-ST- 2P

THIE [C] oecere 51TITLE L1 Change 1] Addition

hapti 5.2 NAME

STHEFY ADDRE S5 5.3 STREET ADORESS

O S1- 2P 7 54 CITY-5T- 2P '
_ﬂﬁ_[___ T - D DELETE 6.1 TITLE D Change [T Addition

NAME 6.2 NAME

SIREFY ANDRESS §.3 STREET ADDRESS

DTY-S1- 7P 64 817 -51- P

appaars i Blocx 12 or Block 13 if chan%;ed. or on an allachment with an address.

14, | do hereby certify that the informabon supplied wilh this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further cerify that the
information indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that
L am an officer o diectar of the corporation or the receiver or trustee empaowered to execule this report as required by Chapler 607, Florida Statutes; and that my name

A 58

SIGNATURE: - SIGNAIUKS\% uﬁl%NAé;:l'

OFFICER OR DIRECTOR

Balt

Daytima Frione #



