FILED
2008 PO NRUAL REPORT 11N Apr 14, 2006 8:00 am

DOCUMENT # S24340 ecretary of State

1. Entity Nama 04-14-2006 90138 005 ***150.00
BASCOM'S STEAKHOUSE, iNC.

Frincipal Place of Business Mailing Addrass

2325 ULMERTON ROAD 2325 ULMERTON ROAD -

SUITE 20 SUITE 20

— e OO A
03142606 No Chg-P CR2E034 (11/05)

D 0 N OT WRITE l N TH IS S PAC E 4. FEI Number Appliec For
59-3061450 Not Applicable

5. Cenificate of Status Cesired O ffe'giﬁf:;ﬁonal

6. Name and Address of Current Registared Agent

2325 ULMERTON RD STE 20 DO NOT WRITE
CLEARWATER, FL 33762 IN THIS SPACE

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

SIGNATURE -
Sigrature, typed & ponted name of reqistered agent and nle it appicabie. {NOTE: Regisiered Agent signature raquired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10, OFFICERS AND DIRECTORS ]
1ILE DP
NAME BULLARD, FRED B. JR

STAEET AOORESS | 2325 ULMERTON ROAD SUITE 20
oTY-51-2P CLEARWATER, FL 34622

TMLE VP

NAME MORRIS, GREGORY D
STREETADDRESS | 2325 ULMERTON RQAD SUITE 20
CITY-ST- 212 CLEARWATER, FL 34622

TITLE
NaME

civsiar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S[-21F

TIiLE

NAME

STREET ADDRESS
Ciry-$1-2p

TITLE

NAME

SYREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information supplied with this ﬂtin[? does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac¢curate and that my signature shall have the same legal eliect as if made under path; that | am an officer or director
ol the corporation or the receiver or Irustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wjth an address, with all other like empoweid.

SIGNATURE: netory D- s ‘//' “*/“’ 12757264 2Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Oale Daytme Phone ¥




