FILIZ NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPCORATION
ANNJAL REPORT

1999

Secretarr of
DIVISION OF COR

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State
PORATIONS

DOCUMENT # Pg6000066978

1. Corporation Name

STOCKYARD STEAKS. INC.

I Principal Pla e of Business

4041 CATTLEMEN RD
SARASOTA Fl. 34236

Maiiing Address
4041 CATTLEMEN RD
1432 FIRGT-ST-SUHE

C
SARASOTA FL 34206 74247

ecretary of

-

Apr 29,1999 8:00 am

State

04-29-1999 90113 049 ***150.00

[

DO NOT WRITE IN THI 3 SPACE

us
Us 3. Date Incorporated or Qualifed
| 08/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
2t j28] 40 meas EA 65-0714393 Not igplcaie
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
2 F ?"-I P 5. Certifcate of Status Desired O 38':;5R3A§ilrt;t;nal
City & State City & State in 6. Etectior Campaign Financing $5.00 vayBe
E[ 28] SAarasd _ | Trust Fund Contribution Added to Fees
Zip Country Zip CD”"? 8. This co poration owes the current year |tangible
2_4| {gf gﬂ k 342' ] 3 Eo_] 2 M Personal Property Tax. O ves B’No
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CARL VAN HOOSE
4041 CATTLEMEN RD 82| Street Adiress (P.O. Box Number is Not Acceptable)
SU"E C 83
SARASOTA FL 34236~ 34233
84| City FL 351 Zip Code

agent. ta

SIGNATUFE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statues, the abowv
office cr registered agent, or bo'h, in the State of Florida. Such change was Jwthorized by

rzfamiliar with, and S{ cept the obligatians of, Section 607.0505, Florida
(NOT I: Registerad Agent signature reqt ired when rainstating)

Stalutes.
-~

O

"1/31"1 q

e-named corporation submits this statement for the purpose Jf changing its ragistered
the corpors tion's board of cireclors. | hereby accept the appoiniment as reg stered

Signalure, typed or printed na na of registared agant and Ltle if applicable. WIE |
12. OFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE I'D O DELETE 14 TTLE hange  [] Addition
NAME BHALOO, SHAMS H 1.2 NAME
|- smecranoress| 7117 PINE NEEDLE RD 120 o Hllviews prive
cny-szp | SARASOTA FL 34242 14CITv-5T-2P Jarassin, . 342324
TITLE [} DELETE 24 TITLE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRI-SS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2P - —
e [] DELETE 31TIMLE [JChange [ Additon
NAME 32 NAME
STREET ADDR S8 3.3 3TREET ADDRESS
CITY.§T1-2IP 34.CITY-ST-ZIP
TIMLE [ DELETE 4.1 TITLE [CJchange [ Addition
NAME 4.2 NAME
STREET ADDR 355 43 STREET ADDRESS
CITY-ST-2IP 44 GITY-S8T-2IP
s [} DELETE 51TME [JChange ] Addition
NAME 5.2 NAME
STREET ADDRZSS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-51-2P
TME [ DELETE 81TITLE Cchange [ Addition
NAME 6.2 NAME
STREET ADOF ESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CTY-ST-ZIP

14, 1 hereby certify thal the inform.tion supplied with this filing does not qualify for the exemption stated in Section 112.{7(3)i), Florida Statutes. | further certify that the i1formation
indiczted on this annual report or supplementa annual report is rue and accurate and that my signzture shall have the same legal effect as if made under oath; that am an
office - or director of the corporation or the receiver or lrustee empowered tc. execute this report as required by Chaper 607, Florida Statutes; and that my name appiars in

Block 12 or Block 13 if changed, or on an attac hment with an address, with all other like empowered.

SIGNATURE:

Shanmo aH-I‘wBM@ - -

-24-49

CIEMATIIOE AND TYEER M 7 COINTER NAME SE SIGNINCG AFEC ER N DNIRECTOR

CR2E034 {11/98)

(o) 378~764 9

Davtime Phone #




