0373856

FIL.E NOW: FILING FEE ATER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP+RTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secret vy of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90005 037 ***150.00

DOCUMENT # P97000090109

1. Corporztion Name

BRANDING IRON STEAK HOUSE & SALOON, INC.

MDA

Principat P ace of Business Mailing Address
4380 INDIAN HILLS DR 4380 INDIAN HILLS DR
MOORE HAVEN FL 33471 MOORE HAVEN FL 33471
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/20/1997
2. Principel Place of Business 2a. Mailing Address 4, FEI Number Applied For
" Pf
21 26] 65-0793935 “¢] Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
§| P © ;] P 5. Certifc ate of Status Desired | $8F.e7&5R:t ;ig;nal
City & State City & State 6. Electicn Campaign Financing A $5.00 14ay Be
(23] (28] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l Igl E‘ 30 Persorial Property Tax. [dves %lo
§. Name and Adc ress of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
ROCHEFORT, LAWRENCE P
777 SO FLAGLER DR STE 900 EAST TOWER 82| Street Address (P.O. Bos Number is Not Acceptable)
WEST PALM BEACH FL 33401 =
84| City FL ’le Zip Code

11. Pursuant to the provisions of Sections 607.050: and 607.1508, Florida Statt tes, the above-named corporation submi's this statement for the purpose of changing its registared
office ur registered agent, or beth, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE
Slgnature, typed or printed nemae of registered agen! and title if applicable (NOTE Registered Agent signaturs req lired when reinsiating} DATE 8 |
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 @
TITLE D [ DELETE 1ATILE CChange [ Addtion | —
NAME HENDRY, JOEL B 12 NAME 3
streetanor ss| 4380 INDIAN HILLS DR 13 STREET ADDRESS vl
CITY-5T-2P MOORE HAVEN FL 33471 14 CITY-ST-2IP &
TITLE [J DELETE 2ATITLE [IChange  [JAddiion | O
NAME 22 NAME
STREET ADOR! S5 23 STREET ADDRESS
CITY-§T-2IP 2.4 CITY-8T-2ZIP
TIME [ DELETE 34 TIMLE [IChange [ Addition
NAME 3.2 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2ZIP 34.CITY-ST-2IP
TME [CJ DELETE 41TME [}Change [ Addition
NAME 4 2 NAME
STREET ADDRE 58 43 STREET ADDRESS
CITY-5T-21P 44 CITY-§T-2P
TME ‘ [1 DELETE 51TITLE [JChange  [] Additien
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-ZIP
TITLE [J DELETE 61TIMLE [OcChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P

14. | heret y certify that the informaion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. § further centify that the information
indicat 2d on this annual report or supplemental annual report is true and acc u;ateufer%mat my signat ire shall have tre same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusteq empowgred to 2xec is report as required by Chapter 607, Florida Statutes; and that my name appe:rs in

Block - 2 or Block 13 if changey,, or on an aftachment addidés, with il ofer like empowered.
SIGNATURE: L /8 N34-99  GYi-90a-1)02 -1
R OR DIRECTOR Date Daytime Phons #

NAT-JRE AND TYPED OR SRINTED NAME OF SIGNING O]




