FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT '
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DOCUMENT # P97000105323 (4)

HMS STEAKHOUSE OF KISSIMMEE, INC.

Maiting Address

4744 NORTH DALE MABRY
TAMPA FL 33614

Principal Place of Business

4744 NORTH DALE MABRY
TAMPA FL 33614

APPR

1R

Q\’ED

!

L

9o3 AR 11 P B

000 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/08/1997 o
2. Principal Place of Business 28, Mailing Address 4. FE{ Number Applied For
P 2] 400 N.. Ashley Driyve Nat Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. " . $8.75 additione
. 5. Coertificate of Status Desired | y
22 m Suite 2300 Fee Required
City & State City & Stale 6. Eloction Campaign Financing $5.00 Ma
- B y Be
’El ;a_] Ta'mp a FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;] 33602 m Personal Property Tex due June 30. COves [INe
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
SELTZER, HAROLD J 81] Name
4744 NORTH DALE MABRY 82| Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33614
83
84| City Zip Code

FL ©

agent. | am familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agsnt, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad

Signature. typed or printed nama of ragistered agent and tile if applicabie. (NOTE: Registersd Agent signature reguiraed whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J oReETE 11TME L Change L] Addition
NAME SELTZER, HAROLD J 12 NAME SOOND24sSBEESS——1
smeeTaporess | 4744 NORTH DALE MABRY 1.3 STREET ADDRESS ~03/13/98--01068--007
Ty -ST-2P TAMPA FL 33614 14CITY-5F- 28 e ki1 5
TMLE D Y oeLeTE 21 TIMLE Ghange Adition
HAME SELTZER, MICHAEL 2.2 NAME
smeeraooress | 8705 COTE DE LIESSE 23 STREET ADDRESS
CITY-ST- 2P 8T. LAURENT, QUEBEC CANADA 2 4 CITY-ST-2P
TITLE T DELETE 3ATILE LJ Change L Addition
MAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34.0ITY-5T-21P
TINE [T DELETE 417MLE 1] Change  [_] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
OITY-ST-2 44 CITY-5T-2IP
TMLE [ oELere 5.1 TITLE L] Ghange LT Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CITY-51-ZIP ~
TITLE T DELETE 6.1 TITLE 1 change J T Addition
HAME 5.2 NAME A’ }5\%
STREET ADDRESS 6.3 STREET ADORESS 6 \\
CiTY-ST-2IP - 84 CITY-S1-2IP

14, | hereby carti
indicated on this annual report or supplement

Btock 12 or Block 13 if changed,

n Eﬂlﬁﬂ j

that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
| annual report is true and accurale and that my signature shall have the same legal effect as if made under path; that f am an

officar or director of the corporation gr the recfvgr or Liustes ampowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
?ﬁ t with an address.

/m.nmﬂ. 1. Jﬂv

PN L e i I At

CR2E034 (10/37)



