FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT jUBR)

DOCUMENT #  P97000098790 Secretary of State
1. Entity Name 05-05-2003 90141 005 ***150.00
PIERRE'S STEAKHOUSE, INC.
Principal Piace of Business - Mailing Address
B N. JOHN YOUNGE PARKWAY 801 N. JOHN YOUNGE PARKWAY
ORLANDO FL 32604 ORLANDO FL 32804
I S VAT R
Sulte, Apt. #, &tc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—348%92 Net Applicable
Zip Co_ljmr’y Zip Country 5. Certificate of Status Deslrad O ?8'75 Additional
e - I . . e e— - -l = - ee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIERRE, GERALD P M.D. —
Street Address {P.C. Box Number is Not Acceptable)
801 NORTH JOHN YOUNGE PARKWAY
ORLANDO FL 32804 ",
City FL Zin Code

ement for the purpgle of changing its registered office or registered agant, or both, In the State of Florida. 1 am familiar with, and accept

1ﬂ o ‘f/l?,éj‘

E: Wgenl signature required when reinstating) DA&

8. The above namedq entity’ submits this sig
the ohligationsbf fegistered agent.

SIGNATURE

W ;
FILE NOW!!!ﬁE IS $150.00 8. Election Campaign Financing $5.00 May B
T - . ay Be
After May 1, 200 F.e.e will be $550.00 Trust Fund Contribution. a Added to Faes
Make Check Payable to Florida Department of State
10. -~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD [ Detete e Ol change [ Adgition
NAME PIERRE, GEH.ALD P NAME
staeet aookess | BO1T NORTH JOHN YOUNG PARKWAY STREET ADDRESS
orv-st-ze | ORLANDO FL 32804 _ CITY-ST-2IP
TITLE 3 ocelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_C|TY—ST-Z'\|.’V N . R o o GITY-8T-ZIP
TINLE ‘ [ Gelete TITLE ) N T T T 'O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TALE ] betete I TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS : STREET ADDRESS
CITY-§T-7IP CITY-§T-2P
TITLE [ Dslete TITLE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
L ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-2P CITV-5T-2IP

12, | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trueé and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrugse xgGute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fozo  oYrhs (o) 2733213

FED OR PRINTED NAME OF SIGNING OFFICER-CR DIRECTOR Gale Daytima Phene #

AV S/880L0

CR2E034 (10/02)



