FILED
2006 FOR PROFIT CORPORATION = Mar 07,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000100949 03-07-2006 90010 019 ***150.00

1. Entity Name

WINTER GERMAN STEAKHOUSE, INC.

Principal Place of Business Mailing Adcress
2594 MAGUIRE ROAD 1126 ENGLISH GARDEN LANE
#201 WINTER GARDEN, FL 34787

OCOEE, FL 34761

160 Beacon Point Drive

Suite, Apt. #, etc. Suite, Apl. #, etc. 02022006 Chg-P CRZEO034 (11/05)

City & Statc City & State 4. FEI Number Appliod For
Ocoee, FL 59-3545469 Not Applicable

Zip Courtry Zip Counliy " . $8_75 Additionat
34761 U.S.A. 5. Certificate of Status Pestreld O Fes Required

6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Namc .

WINTER, HORST

2594 MAGUIRE RD Street Address (P.O. Box Numbar is Not Acceplable)

OCOEE, FL 34761

City FL I Zip Code

8. The above named entity subrfl‘ns this staterment for ihe purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE !
Sigrature, typed or urins@d name of reyistaraa agenl and title it applicable {NOTE Regisiered Agent signature reauited when reinstating) AT
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
10, OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [JChanga [ Addition
NAME WINTER, HORST NAME
STREET ADDRESS | 1126 ENGLISH GARDEN LANE STREET ADDHESS
Criv-s1-2IP WINTER GARDEN, FL 34787 CITY-ST-21P
TILE STD 1 Delete TITLE [ change [ Addition
HAME WINTER, GABI MAME
STREET ADDAESS | 1126 ENGLISH GARDEN LANE STREET ADDAESS
CITY-$7-21F WINTER GARDEN, FL 34787 CITY-ST-2F
TITLE [ petete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P CITY-51-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NANE
STAEET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
THLE [T Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITy-SI-21P

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J%% D30 -05 Hp-B T2y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytime Phone ¥




