[

NOCUMENT #* P980001 00949 i FILED

i. Entity Name :

WINTER GERMAN STEAKHOUSE, INC. Jan 13, 2001 8:00 am
Secretary of State

Principal Place of Business Mafling Address 01-13-2001 90060 017 ***150.00

2504 MAGUIRE ROAD RAIL
£201 E FL 34747
QCOEE FL 34761 A En

i

Al
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2. Principal Piace of Business 3. Mailing Address - ‘ ”“”II' “I II‘I
Suite, Apt. #, etc. Syite, Apl. #, 6ic. DO NOT WRITE IN THIS SPACE
T/ T2 ERPEN
City & State Cil State 4, FE! Number 59’3545469 Applied For
I f" Not Applicabie
Zi C ‘ Courit it
P ountry JS‘E 7 JP 7 kn% AEE 5. Certificate of Status Desired d ?g‘;g“ﬁidé"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WINTER, HORST .
Sireet Address (P.O. Box Number is Mot Acceptable)
2594 MAGUIRE RD
QCOEE FL 34761
City FL Zip Code

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

LA /[—7-/

SIGNATURE
Sdnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!I! FEE |S_ $150.00 10, Election Campaign Financing $5.00 May B
Tax fifing requirernent and elects to do s0. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
{See crileria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . O petete TITLE [ Change [ Addition
NAME WINTER, HORST NAME
sTAeET ADDRESS | 1551 OAK HILL TRAIL STREET ADDRESS
ciy-s1-2r KISSIMMEE FL 34747 cimy-S1-21p
NLE $TD 7 pelete TME [ Chasge [ Adtition
HAME WINTER, GABI NAME
STREETADDAESS | 1551 OAK MILL TRAIL STREET ADDRESS
CITY-§T-21P KISSIMMEE FL 34747 ‘ CIry-47-21p
TmE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P OITY-31- 2P
TTLE {3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-SF-2IP
TITLE 3 pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
T . O Delete TE [ Change [ Addition
NAME T Y Y T - —_ e
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-§7-2P

13. | hereby certity that the information supplied with this filing does rot qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or trustee empowered to execute this report as requifed by Chapter 607, Florida Statutes: and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad. !

4

SIGNATURE: /7 FL | JS= T2 )70

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER Of DIRECTOR Date Daytime Phone #
y

CR2E034 (10/00)



