FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Feb 20 1998 8:00am
Secretary of State

retary of State

DOCUMENT #

1. Corporation Name

PETE'S PHILLY STEAKS, INC.

P97000050811 (3)

g

Principal Place of Business Mailing Address

1239 CAPE CORAL PARKWAY
CAPE CORAL FL 33904

1239 CAPE CORAL PARKWAY
CAPE CORAL FL 33004

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4, FEI Numnber Applied For
21 ;] {a S - O 7 (?(75’ Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, efc. . i
Y P Y P p. Certificate of Status Desired D SB 76 Addiional
;2_] m Fee Required
City & State City & State 8, Election Campaign Financing $5.00 May Be
23 28 Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the cyrrgnt year intangible
24 a m ;ﬂ Personal Property Tax due June 30, Kfes [T Ne
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Adent
SIMONE, PETER J 83| Name
1239 CAPE CORAL PARKWAY 82| Street Address (P.0. Box Numbar is Mol Acceptabla)
CAPE CORAL FL 33904
83
84| Ccity 85| Zip Code

FL

11. Pursuant 10 tha provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office cr registared agenl, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations cf, Section 607.0505, Florida Siatutes.

SIGNATURE

Signature, typad of printod name of tegsterad agont and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
THILE D ] DELETE 1A THILE [l Change [T Addition | S
NAME SIMONE, PETER J 1.2 NAME §
steeer aooeess {801 SEABOLD AVE NW 13 STREET ADDRESS o
CITY-ST-2P PORT CHARLOTTE FL 33948 14 5ITY-51-71P &
TLE [1] T DeLETE 21 TITLE [J Change ] Addition |O
HAME SIMONE, CAROL A 22 NAME
smeeaporess | 801 SEABOLD AVE NW 2.3 STREET ADDRESS
CiEY-51-2IF PORT CHARLOTTE FL 33948 2.4CITY-ST-7IP
THLE 7 DECETE 31 TILE [ Change™ L Adaition
NAME 3.2 NAME
STREET AODRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-$T-2IP
TITLE [T GELETE 41TIMLE LI change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§T1-21P 44 CiTY-57-2P
TITLE CJ DELETE 51 TALE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 GITY-$T-21P
TITLE ] oeLere 6.1 TITLE O Change™ T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-§T-2P
14. 1 hereby certify thal the information supptied with this filing does not aualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information

indicaled on this annual report or supplemenlal annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
ee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my nhame appears in

the receiver or tr
. or oryan atlachmont

officar or diractor of the corpora,
Block 12 or Block 13 if cha

an address.
Yo

rF. T r. 3 FL  JJRT .Y a PP

. Q-LI Q//.hnl N /QAZ/O,Q ?quchl



