L 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 8:00 am

DOCUMENT # $24340 Secretary of State
1. Enlity N
BASCOM'S STEAKHOUSE, INC. 03-01-2008 90183 023 ***150.00
Principal Place of Business Mailing Address
2325 YLMERTON ROAD 2325 {LMERTON ROAD o TeveIdDrp i
SUFTE 20 . SUITE 20 K
CLEARWATER, FL 34622 US CLEARWATER, FL 34622 US .
R e ARG A

Suite, Apt. #, eic. Suite, Apl. 4, elc. 03262008 Cha-P CR2E034 {12/06)

Cily & Slate . City & State 4. FEl Numbar Applied For

59-3061490 Not Applicable
Zip Counlry Zip Country 5. Cerlificate of Stalus Desired a $8.75 A‘dditional
o Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name —_—

MORRIS, GREGORY Burion fullard
2325 ULMERTON RD STE 20 Streel Address (P.O. Box Number is Ncl Acceptable)

CLEARWATER, FL 33762

2325 Ulmeeipe Kd SuiZe 20

City

ClesownTee FL | 5%%6 2

8. The above named entity submils this slalement for the purpose of changing its registered office or regisiered agenl, or both, in the State of Florida. | am familiar with, and accept

Ihe obligations of regisl? ai?w_l?\ //)\’ [7 / ;g’/@&

SIGNATURE f
Signarura, typed or pnntad name of registerad agen| and utle f apphcable {NOTE: Ragnstored Agent signajure required whan rainsiating) DATE
FILE NOWII! FEE IS 5150.00 9. Election Campa\gn F.lnancing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conltribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP B elele T . [ addition
NAME BULLARD, FRED B. JR HAME
STREET ADDRESS | 2325 ULMERTON RQAD SUITE 20 - STREET ADDRESS - T T T T T
CITY-57-2F CLEARWATER, FL 34622 CITY-ST-2IP )
NITLE VP [ Delete TITLE BChange T Additin
NAME MORR!S, GREGORY D NAME
STREET ADORESS | 2325 ULMERTON RQAD SUITE 20 STREET ADDRESS
Cliy-S1-21P CLEARWATER, FL(34622 CITY-ST-2IP 33 762
Gie22)
BILE [0 Delete TITLE D P . O change A Addiion
NAME HAME Burion BMW g :
STREET ADDRESS STREETADDRESS | 2 325 Lt Lo A{ wsfe 20
Ty -$1-7iP CITY-ST-21P a ﬁe e ry Al 33762
TmE 1 Delete TILE ! (O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete LT3 [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-$T-2IP
TIILE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP

12. | hereby ceniify thal the informaltion supplied with 1his filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further cerlify that lthe information
indicated on this report or supplemental reporl is true and accurate and that my signalure shall have the same lega) eflect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execule Lhis report as required by Chapter 807. Florida Statules; and Ihat my name appears in Block 10 or Biock 11 i

changed, or on an atlachment with an address, with all other likp-gmpowered.
SIGNATURE: / ;) V"‘ﬁ ﬂ)ﬁ 71 9*5’( / >  prsHhduy

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #




