FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000076564 04-30-2004 90209 009 ***150.00
1. Entity Name
HMS STEAKHQUSE OF ST. PETE, INC.
Principal Place of Business - Mailing Address
4744 NORTH DALE MABRY HIGHWAY 4744 NORTH DALE MABRY HIGHWAY
TAMPA, FL 33614 TAMPA, FL 33614
R s AR A0S TRE DAL
Suite, Apt, #, etc. Suite, Apl. #, etc. 03192004 Chg-P CR2E034 (10/03)
City & State Cily & Siate 4, FEI NMumber Applied For
59-3655222 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?eae.gfq 3:’:;“0"""'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

Name

HOLLIDAY, RONALD ESQ
PIPER RUDNICK, LLP Street Address (P.O. Box Number is Not Acceptable)

101 E KENNEDY BLVD., STE 2000

TAMPA, FL 33602

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisieret agent and titie if applicabie. INCTE: Registered Agant signature required whan rainslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE cD - ) oelete TILE D&P&T (X change ] Addition
NAME SELTZER, MICHAEL NAME
STREET ADDRESS | 4744 NORTH DALE MABRY STREET ADDRESS
CIry-ST-2IP TAMPA, FL 33614 . CITY-ST-2P
TINLE PD [ pelete TMLE e Z] Change ] Addition
NAME SELTZER, HAROLD NAME c
STREET ADDRESS | 4744 NORTH DALE MABRY HIGHWAY STREET ADDRESS
CITY-ST-ZiP TAMPA, FL 33614 CIFY-57-21P
TILE O delere TinE VP & AS [ Change Addition
NAME NAME Hyman Bloom
STREET ADDRESS streeraporess |47 70 Kent Ave, Ste. 100
CITY-ST- 2P oav-stze |Montreal, Quebec Canada H3W 1H2
e [J Delete e 5 O change  PS Addition
NAME KAME Richard Dubrovsky
STREET ADDRESS STREETADDRESS (4770 Kent Ave., Suite 214
CITY-ST-2P CITY-ST-2IP Montreal, Quebec Canada H3W 1H2
TITLE [ Delete TITLE [JChange (7] Accition
NAME NAME
STREET ADCRESS STREET AUDRESS
CrY-§T-79 CIY-ST-2IP
TIME [ peleie TIE [ Change [ Addition
NAME s NAME '
STREET ADDRESS TREET ADDRESS
CITY-ST-21P /] /l /’A/]/\/) ITY-§T- 2P

12. | hereby certify that the information supplied with tig fili
indicated on this report or supplemental report is
of the corporation or the receiver ar tnfsteg empo
changed, or on an attachment with a

SIGNATURE:

efexermnplion stated in Section 119.07(3)(i}, Florida Statutas. | further certity that the information
H dgnature shall have the same legal effect as if made under oath; that | am an officer or director
psrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ess, wih alldind: JkEmpd f',
J ‘ il President §12-81> Jab

SIGNATURE AND TYPED OR PRINTED NARIR oF sianimG ornb\sf ORDIRECTOR v ~hae]l Seltzer Cata Daytime Phone #

'~




