2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000100949 Jan 19, 2000 8:00 am

1. Entity Name

WINTER GERMAN STEAKHOUSE, INC. Secretary of State

01-19-2000 90219 017 ***150.00

Principal Place of Business Mailing Address
259 MAGUIRE RGAD 1551 GAK HILL TRAIL
#20 KISSIMMEE FL 34747-19%

OGOEE FL 34761 bUUUH?Sd

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3545469 Nct Applicable

g $8.75 aadiional
Fee Required

zp Country 7o Couniry 5. Cert‘\ficate of Status Desirad

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- e T e = - — e = “Néﬁﬁ-é_' T N - ~ -
HORST WINTERQ

ANTHONY' ROBERT W Street Address {P.O. Box Number is Not Acceptable)

14 E WASHINGTON ST, SUITE 500

ORLANDO FL 32801 &Sq({ RACLOIRE ROAD

Ci Zip Cod
" ©CosE FL | ™3%161

8. The above named entity submits this staterpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/ /ké? [—ro 08

SIGNATURE

Signatura, typed o printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
9. This corparation is eligible 1o satisfy its intangible  [-— ... FILE NOWI'LEEE IS.$150,00.  _ _ 10; - N . L
- S ; . ~Etection-Sampatgn-Fimancing————— $5,00 May Bs
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Jrust Eund Contribution. O Addad to Foos
(See criteria on back) [:l Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ etete TME o © T TChange [ Addition
NAME WINTER, HORST NAME
sTReer ACDRESS | 1551 OAK HILL TRAIL : STREET ADORESS
arv-st-2p | KISSIMMEE FL 34747 orTy-ST-2P
TME S1D . [T Delets TME [J change [ Addition
NAME WINTER, GABI NAME
sTreeT 4D0RESS | 1551 QAK HILL TRAIL STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34747 CiTY-ST-21P .
TITLE ; A © = [ Delete " - TMLE - - -[Jchange T[] Additicn
NAME : NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-2P . GITY-§T-71P
TITLE O Delete TITLE (O Change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
ME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

.

SIGNATURE: R P /- f0-8r (%7 777 ooy

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytme Prane #

TE L O08°

G4




