FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : B FLORIDA DEPARTMENT OF STATE J un 29 1 998 8 00&1’1’1

CORPORATION Y Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P@7000101782 (5)

1. Corporation Name

R & R STEAKHOUSE & LOUNGE, INC.

O

Prinoipal F‘Iacﬁ Busingss Maiting Address
U.5. HGHWAY 87 WEST P.0. BOX 25
ROUTE 2. BOX 163 CLEWISTON FL 33440
CLEWISTON FL 83440 DO NOT WRITE IN THIS SPACE
- 9. Date Incorporated or Qualified
. 12/01/1987
2. Principal Plage of Businoss 2a. Mailing Addiess 4. FE[ Number Applied For
21] ' o les] ©S — 1.0 73\ 1A [Troraopicess
Suitg, ApL. #, QIC Suite, Apl. #, etc, “ - i ~ $B'75 Additional
'2—2‘[ : ;ﬂ 6. Cerlificate of Gtatus Desired D Feo Raquired
City & State . City & State 8. Elaction Campaign Financing $5.00 May Be
23] , 28] Trust Fung Contribution ] Added 1o Fess
Zip - Counley Zp Country 8. This corporation owes or has paid the current ysar Intangible
24' E] ?91 ;] Personal Praperly Tax due June 30.  [Jves [INo
§. Name and Address of Current Reglstered Agent 10. Name ahd Address of New Registered Agent
B RENA F B1) Name
1
U.S. INGHWAY 27 WEST 32[ Strest Address (P.O. Box Numbor is Not ACCeplabie)
ROUTE 2 BOX 163
CLEWISTON FL 33440 &
B4| City F L 85| Zip Code

11. Pursuan! to the provisions of Sections 6070502 and £07.1508, Fiorida Statutes, the above-named corporation submiis this statement for the purpose of changing its registared
office or regigterad agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appeintmant as registered
agent. | am lgmiliar with, and accept the obligations of, Section 607 0505, Florida Stalutes,

SIBNATURE - N
Signdture, typed of proded name of registered agant and tlo d appheatis (NOTE" Rogislaree Agant signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
DELETE H Chan, ition
e D ) 117mE ’g\' _ % RS LT Gnangs L] Addtio
NANE BLISSETT, RENA F 12 NAME \?5% %\'
sweeraonress | P.O. BOX 25 p—— N e D
wamstze | Oleooisiton  Tlae 32ddo
LT DECETE 21TmE V) ) LT Change ] Addilion
2.zmr:£ - Co \A-? \ K%ILUF\ o R
2.3 STREET A X T
Y ey
T I Tl 1~ TN G T X '1,(&'-(0
CJ DELETE 31TILE Rl N [T Ghange [ Addition
32 NAME
STREET ADDAESS : 3.3 STREET ADDRESS
= | omy-st-ap . 34 CITY-$T-2P
TILE T oeLete 417TILE [J change L Addilion
NAME 4.2 RAME
STREET ADDRESS ) 43 STREET ADDRESS
CITY-$T- 28 H 44CIY-5T- 7P
TITLE o T DELETE 51 TiLE T JChangs ] Addition
NAME . 5.2 HAME
STREET ADDRESS : 5.3 STREET ADDRESS
CITY-$T- 2P - 54 CITY-ST-2P
TILE i T DeLETE 6.1 1LE I ] hange L Addtion
A EICTC 2
NaME : 6.2 NAME ety :; !\'
ADDRE : 3 STREET ADDHESS AT = .
STREETADDRESS | < B3 SIREET ACORE a1 500, (10 ] X}
EITV-ST- 2P 3 64 CITY-ST-21P
14. 1 heraby cerlily that iho information supplicd wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informalion

Indicated on this annual report of supplemental annual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officar of director of the carporation or the recover or truslee empowered to Exe{i this report as required by Chaple‘ 607, Flirida Stalutes; and thal my name appears in

Block 12 or Black 13:1/changc63w1 an attachmen! with gn am
P N o { . ( ML D 00 LLI'ZI’\ o OQ3_.QLE<~)

CR2E034 (10/97)



