FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

| PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State

May 12 1997 8:00am
Secretary of State

DOCUMENT # PQ6000088388 (9)

HMS STEAKHOUSE OF CLEARWATER, INC.

g mal Piase of Busmose Waiing Addess
18403 US HIGHWAY 19 NO 18408 US HIGHWAY 18 NO
CLEARWATER Fi. 34624 CLEARWATER FL 34624-1740

AN

3a. Date of Last Report

3. Date Incorporated or Qualified

10/26/1996

2. Principal Place 0f BUSINGss a Mailing Address 4 FE%mbar Applied For
21] ‘i L! N. Onie W‘E"-\J "y'll 10473 Not Applicable
Suite, Apl. #, ete Suite, ApL. #! etc., N ) $8.75 Additional
”2—2 5. Certificate of Status Desired 0 Fee Required
iy & gtaie ,\!AhSIﬂlﬂp 8. Election Campaign Financing $5.00 May Bo
L?il j M & FL Trust Fund Contribution Added to Fees

Zip Country

24] 25

;] '%%\L‘ - Countgn’

8. This corporation has liability for intangible fax under s, 199.032,
Flatida Statutes Ovese [to

Name and Addrass of New Reglistered Agent

H AROLD I, SELTZER,

Street Address (P)?. Box Num ris ﬁ
g O VA

AN LA

g

A

I g. Nama and Address of Gurrent Raglstered Agant
JOHNSON, TIMOTHY A JR. 81; Name
911 CHESTNUT ST. ”
CLEARWATER FL 34616 =
84 Gity
T Fsan

. provisons,of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement lor the pur

se of changing its rBPIS&ired
S|

office or re, id agonl Jbr in the State of Fiorida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | arrf fargliar with, ~opt $he obligations of, Section 607.0505, Florida Statules, l
sigNaTuRe [\ AR . RAead SEL1ZER, %ﬂl’ 25193
A, yped o ety » of tegstared agent and nrie || Apphcable (NOTE Repistered Agent gignalure required whan réinstaling} pate |

| 12, NFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12 §
T TEESIDENT = TREASUPEL + DIQECER ] DELETE TITHE [T Change TT Addition | 5.
NN HARoLD . SELTZER 1.2 NAME 3
streeT Anoess | 4L W) DRLE MRERY 1.3 STREET ADORESS b
cvsrze [TAMPA FL. B34 14 CITY-ST-2P 3]
Tte JiE Uﬁi‘upfm’ b SEC f:zmr;y & DILEC P DELETE 21MICE T change L] Addition | &
NAME MICWAEL SELTCER 22 NAME
STREL [ ADDRESS 6’}0’, COTE € LIESSE 2.3 STREET ADDRESS
oiv-st-or | STLLAMRENT QWM “LIT = 2 40Y-ST-2P
e ' [ DeLere 31TME L] Change [ Addition
NAME 3.2 NAME
STREE] ADDRESS 33 STREFT ADOWESS
LY 51710 - 34.CiTY-ST- 7P
THLE T DeELETE 41TLE [Tchangs £ Addition
NAME 4. ZNAME
SIRLE T ADDRESS 4.3 $TREET ADDAESS
Ciry-st. e 44 CIY-§T- 2P
I [T peLete 51 TTLE L] Change [T Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
oy-st-ap 54 Y- ST-2IP
TILE LT oevete 6.1 TITLE [J Change ] Addition
NAME 5.2 NAME
SIREET ADDRESS 6.3 STAEET ADDRESS
CiTy-SI-7IP 64 CITY-ST-2IP
14, 1o hetaby celily Thal the information suppled with s Tling doas not qualily for the exemption sfa‘ed in Section 119.07(31(), Florlda Staiutes. 1 further certity thal the

mformatian indicated on this annual report or supplemental annual report Is true and accurate and that my signalure shall have the same legal effect as it made under oath; that
1 am an officer or director ojdbe corporagon or the receiver or trustee empowered (o execute this report as reguired by Chapter 807, Florida Statutes, and thal my name

appears in Block 12 or B 3 itcpange:y pr on an allachment with an addrass.
SIGNATURE: Y (VXU VN Hanoty) ~ SELT2ER Gbnﬂ K )‘ﬂ B(3-273-7247)

ED ORIPRINTED NAME OF SKONING OFFICER OR DIRECTOR Date




