FILED

Mar 28, 2007 8:00 am
2007 FOQSSSELTR%%%%%RM'ON Secretary of State

03-28-2007 90013 013 ***150.00
DOCUMENT # P99000081944
1. Entity Name
PRIME TIME STEAK AND SPIRITS, INC.
Principal Place of Business Maiting Address 40 0 4 35 1 7
5855 PLACIDA ROAD 5855 PLACIDA ROAD
#100 | #100 -
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224
PR oS S Vee TR AU AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Appliad For
65-0947973 Not Applicable
ze Country Zp Couniry 5. Cerliicate of Status Desied [ gg:fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRADY, MICHAEL
9220 PINE COVE DR. Street Addrass (P.O. Box Number is Not Acceptable)

ENGLEWOOQD, FL 34224

City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or hoth, in the State of Florida. | am famidiar with, and accept
the cbligations of registered agent.

SIGNATURE
- ignatwre, typed or printed name of registered agenl and utle ¥ apghcable. (MQTE: Reqisterad Agani signature requiced when rBinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
Aftor May 1, 2007 Foe wlill be $550.00 Trust Fund Contribution, {1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME | DS [ pelete TTLE O change [ Additien
NAME BRADY, MICHAEL HAME
STREET ADDRESS | 9220 PINE COVE DR, STREET ADDRESS
CIrY-ST-z1P ENGLEWOQOD, FL 34224 CITY-ST- 2P
TILE DP 3 Deete TMLE [ change  [] Addition
NAME HIMES, SCOTT A NAME
STREET ADDRESS | 11169 CARNEGIE AVE. STREET ADDRESS
CIry-51-2p ENGLEWOOD, FL 34224 CITY-ST-2P
TITLE { Deiate TILE [ Change  [] Addition
NAME NAME
STHEET ADDRESS SIKEE ADDRESS
CITY-5T-2IP CIFY-87-2IF
TLE [ pelete TILE O chanrge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIFY-ST-2IF
TIILE T Deleta TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-§T-2P
TITLE O pelete WILE [l change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIrY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation or the receivar or frustee empowerad to executs 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 altachment with 2n address-wi | other like empowered.
SIGNATURE: ’),Wﬁ\'g_\ '3)/// 7 T CT7-7797

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR HIAECTOR Daytame Phone #




