2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000100949

1. Entity Name
WINTER GERMAN STEAKHOUSE, INC.

Principal Place of Business

2554 MAGUIRE ROAD
#201
OCOEE, FL 34761

Mailing Address

160 BEACON POINT DRIVE
OCOEE, FL 34761

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Mar 15, 2007 8:00 am

Secretary of State

03-15-2007 90016 019 ***150.00

10035925

NN

03092007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3545469 Not Applicable
Zi Zi C ™
° Countey ® ouriry S. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

WINTER, HORST
2594 MAGUIRE RD
OCOEE, FL 34761

Street Address {P.O. Box Number is Not Acceptable)

City

FL i Zip Coce

8. The above named entity submits this slatement for the purpose of changing its regislered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registerad agent.

SIGNATURE

Sigratwre, typed or onnted rame of registared agent and htle f apphicable

{NOTE Regisiered Agent signature required wnen renstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

§. Election Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11

TMLE PD O petele TILE Change [ Addition
NAME WINTER, HORST NAME . P _}

STREET ADDRESS | 1126 ENGLISH GARDEN LANE smeeraooress | 00 Beacon Yot D’ ¥€

orv-si-2P | WINTER GARDEN, FL 34787 oIry-571-20 oxere Fu 3476

TITLE STD 7 Detete THLE ’ [XChange [ Additien
NAME WINTER, GABI NAME

STREET ADDRESS | 1126 ENGLISH GARDEN LANE SIREET ADDRESS IU’O Bfa Con mm'l' DW{

onv-sT-Z¢ | WINTER GARDEN, FL 34787 City-s1-2 Noee . To 3|

e O Delete nne ) Ol charge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cny-§1-zip CITY-Si-2p

TMLE O oelete e [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-21P

TTLE O Delete e [3 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cry-g1-zp

T O Delete THLE [ Change £ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-S1-2IP

12. ] hereby cerlilg
indicated on \

changed, or on an attachment with an address, wj

,-274(-\

SIGNATURE:

that the information supplied with this filing does not qualify for the exemptions. contained in Chapter 119, Florida Statutes. | further certily that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to exacute this repor as required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

T 750 F

if olher tike empowered.

«*"" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

Date Davtinne Phone #




