2006 FOR PROFIT CORPORATION FILED

_____ANNUAL REPORT _ - Jan 17,2006 08:00 AM.
DOCUMENT # P97000050811 4L Secretary Of State

1. Erfity Narge -
PETE'S PHILLY STEAKS, INC,
7

’ﬁﬁ{. oF STH7E

Principal Place of Business T Mailing Addres$ ) B )
1239 CAPE CORAL PARKWAY 1239 CAPE CORAL PARKWAY -
CAPE CORAL, FL 33904 CAPE CORAL. FL 33904 )

4]

= |} IR

01082006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN TH ls SPACE 4. FEI Number Applied For

65-0759575 ' Not Apgiicable
5. Cetificate of Status Desired O $8.75 agdiional

Fea Requirad

6. Name and Addrass of Current Registered Agent

756 CAPE CORAL PARKWAY DO NOT WRITE
CAPE CORAL, FL. 33904 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or bolh, in the Stete of Florida. | am familiar with, and eccept
the ohiigations of regisiered agert : ’

SIGNATURE i _ . _
Sigaatura. yped o prirted name of rogisierod agent ang Fle 3} applicabls {NOTE Registered AQont Higranre reguisd whan reietaliig) . DATE N
FILE NOWI! FEE i8S $150.i)0 g. Election Campaign Financing $5.00 may Be
After May 1, 2008 Febrwill Ho- 00 Teust Fund Contribution. _ O  Added to Fees
10. . VO"FFI(Z‘?RS ARND DIRECTORS ) ] ] - il TEE— o - T ar
TILE D T o T .
NAME SIMONE, PETER J

STREEF ADDRESS | 801 SEABOLD AVE NW

CITY-ST-2P PORT CHARLOTTE, FL 33948

TE [} )

STREET ADDRESS | 801 SEABDLD AVE NW AT -RNRECNT ] 15000
omy-§T-7P | PORT CHARLOTTE, FL 33943 -

e ‘ 7 T
NAME

bl BO NOT WRITE

ot - | | T INTHIS SPACE

STREET ADORESS
CITY-ST- 1P

e

NAWE

STREET AQDRESS.
CITY-57-2P

TITLE

NANME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the infarmation supplied with this fligd does not qualify for the exemplions contained Tn Chapter 119, Florida Statutes. 1 further certify thal the infarmation
indicaled on ihis 7eport or supplemaptalgeport is trua #fid accurale and that my signatura shall have the same legal efiect as if made under calh, that | am an officer or director
of the corparation ar the receiver 2 o d 0 execute 1his report as reguired by Chapler 607, Florida Statutes, and that my name appears in Siock 1¢ or Block 11 if

all apher like empowerad.

“*2I1GNAYIRE AND THES OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR T Dawe  Daylime Phare #




