2000 UNIFORM BUSINE%SS REPORT (UBR) FILED
DOCUMENT # P99000018723 Mar 15, 2000 8:00 am

1. Entily Name

STEAK & STUFF OF OCALA, INC. ! Secretary of State

03-15-2000 90076 016 ***150.00

Principal Place of Business Mallilrlg Address
251 NORTHWEST 133RD COURT 25t NbHTHWEST 133RD COURT

OCALA FL 34482 Oc.ﬂuu:\FL’-’MZ@-TO(?3 LUUJD WUy

<

RO

8. The above named entity submits tatement for the pur;::ose of changing its registered office or registered agent, or both, in the State of Florida.
4

i

SIGNATURE : %/u 4 &472-2. F-IO~OD
d name of ragistered agent and titte it app[licab\e. {NOTE R{gistered Agent signature required when rainstaling} DATE
o e sun oS | atter MAY 1, 2000 Fop wil bo 33000 | 10 SecionCanisonFrancing - $5.00 oy e
g re - 1 - Trust Fund Contribution. | Added ‘o Fees
(See criterta on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D " O Delete e Seery / TYEAS. [ Change I Acdition
NAME CORTEZ, TONY A NAME
stree apoRess | 261 NORTHWEST 133RD COURT ’ STREET ADDRESS
CITY-37-20P OCALA FL 34482 f CITY-ST-2IP
e " [ Delese TILE prssideu‘f / DirecToR [l Change  [Wddition
NAME ; NAME 775 h 0 ED BSoed
STREET ADDRESS STREETADDRESS [of P@e iy CSE . TRIK.
CITY-5T-21F ; CITY-ST-2P OclA . F) 34412
TITLE " O Delete TILE - [ Change  [] Addition
NAME NAME
STREEY ADERESS |— ———— e e T TR o R GTRERT ABESS ~ | —— — -—~- - ——
CITY-ST-2IP CITY-S1-2IP
THLE " O pelete TILE [ Change  [] Addition
HAME ‘ NAME
STREET ADDRESS ' STREET ADORESS
CITY-S1-2IP ) CITY-ST-2IP
TOLE " O oelete TILE [] Change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P ‘ CITY-ST-71P
TITLE " [ Delete TITLE [(JChange [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate 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 @xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address with all othér like empowered.

SIGNATURE: ey At G000 352-402.9550

0 OR PRINTED NAME OF SIGNING OFFICER OR DIﬁCTOR Dats Daylime Phone #
1

|

2. Principal Place 91 Business 3. Ma;iﬁing Address “II"II“'I 'I” I " ' I " I~
3753 £ Sitver Sprigs Bleo e
Suite, Apt. #, etc. / Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
A | R asid
City & State . City & State 4. FEINumber  « Applied For
0457—&;“ . F7 LA i JANT A SO Not Appiicable
3?;(/ 20 %‘tr’y! ﬂb P lei \Wﬂ c Couri?‘fm c 5. Certificate of Status Desired 0 gese';esq Lﬁfecgti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— I ) - i 7 A
CORTEZ, TONY A Street Addregs (P.O. Box Numigy is Not Acc ’%ue)
251 NORTHWEST 133RD COURT . Fecan O “Fr
OCALA FL 34482
City Zi
. /A FL | “%5% 72

CR2FNA4 (q/a8"



