FILED
2006 FOR PROFIT CORPORATION Jul 19,2006 8:00 am

' ANNUAL REPORT Secretary of State

DOCUMENT # 824803 07-19-2006 90003 014 ***150.00
1. Entity Name
COWBOY'S STEAKHOUSE, INC.
Principal Place of Business Mailing Addreas q U u 3 u u \) l
8673 NAVARRE PKWY P.0. DRAWER 5010 :
NAVARRE, FL 32566 NAVARRE, FL 32566 PUNRIL L
s s A A AR
8494 NAVARRE PARKWAY 8494 NAVARRE PARKWAY
Suite, Apt. 4, stc, Suite, Apt. ¥, etc. 07132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
NAVARRE, FLORIDA NAVARRE, FLORIDA 59-3043624 Not Applicabla
%‘5 566 C%nsw ?f 5 566 cf]lgw 5. Cenificate of Staius Desired a E:'Kasq :h‘_’:;m’""
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent
: Name

PULLUM, WILLIAM A

8494 NAVARRE PKWY Street Address {P.O. Box Number is Not Acceptable)
NAVARRE, FL 32566

City FL l Zip Coda

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

SIGNATURE
Sigawre, typed o¢ prin:ad nama of regitielod agent and tiia it applcania (NOTE: RaQiatarac AQENT fignAlurel reduirad wien rertratng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mey8e | Inaccordance with s. 607.193(2)(b), F .S, the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O petsts TITLE O Change {7 Adgitian
HAME PULLUM, WILLIAM A NAME
STREET ADDRESS | 8494 NAVARRE PKWY STREET ADORESS
CHIY.ST- 2P NAVARRE, FL CITY-ST-2IP
TITLE [ Datere TTLE O change [ ddltion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§1-2iP CITY-$T-2ip
e O petere TTLE O Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-8T-ZIP CITY-§T-2P
1TE O pereta e [ change [ Addrion
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-21P
e 7 Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-S§T-2iP
TITLE O petets TITLE O change [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§i-2ip CITY-§T-2P

12, | hereby certify that the information su
indicated en this report ar sflioplems,
of the corparation or the regaiver o,
changed, ar on an attachnjent wit

SIGNATURE:

llad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
| report is true and eccurate and that my elgnature shali have the sama legal effect as it made under path; that | am an ofticer or direcior
tee ampowered to exacute this raport as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like empowarad.
._._-7
t\/ L /q %’
Da‘o /

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR




