PROFIT
CORPORATION
ANNUAL REFPORT

1996

|

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S3089

4. Corporation Name

8132 STEAKHOUSE, INC.

(4)

[0

AR

Principal Place of Business

8132 TROUT RIVER DR
JACKSONVILLE FL 32208

Mailing Address

8132 TROUT RIVER DR
JACKSONVILLE FL 32208

4. Date Incorporated or Qualfied 3a. Date of Last Reporl
02/08/1991 03/08/1995
2. Principal Place of Business 2a. Mailing Address 4, FE} Number 1 Apphed For
ﬂ] [26] 89-3047027 Not Applicable
., Sute, ApL.#, ele. Suite, Apt. #, etc. 5. Cerlificate of Status Desired il $8.75 Add.iliona'l
r25\ ?‘;] Fee Required
B City & State Cily & State B. Flection Campaign Financing O $5.00 Mmay Be
23] 28] Trust Fund Conlribution Added 1o Fees
21p Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25 20 30 Florida Statutes Ol ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
HOPPER, MORRIS THOMAS 87| Street Address (P.O. Box Number is Not Acceptable)
7635 EATON AVENUE
JACKSONWILLE FL 32211 63
84| City FL Ias 2ip Code

11. Pursuant to the provisions of Sections 607 0602 and 607.1508, Flonda
or registered agent, or both, in the State of Florida Such change was au

famiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

Statutes, the above-named corporation submits this stat

thorized by the corporation’s board of directars. | hereby accept

ement for the purpose of changing its registered office

the appointment as ragistered agent. | am

CR2E034 (12/95)

SIGNATURE o e I . i i L
S, typan o printed rame of reg stered agent ad i ¥ sppicasie TNOTE fimgistarod Agent sgna e recunbd when 1enslatngs DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIILE DPT [ DELETE 1LATILE [ Change ] Addition
NAME HOPPER, MORRIS THOMAS 12 HAME
siees aoress | 7635 EATON AVE. 13 STREET ADDAESS
QlY-51- 7 JACKSONVILLE FL 14CITY-$T- 2P
TILE DS [ DELETE 2 1 TITE O Change [ Addition
HAME LANCASTER, CHARLES 27 NAME
sieersooress | 146168 PLUMOSA DR. 23 STREET ADDRESS

| onv-sr-ze JACKSONVILLE BCH FL 24 CiTY-51-DF
TILE [C] DELETE 34 TIMLE {7 Change [} Addition
NAME 22 NAME
SIAEET ADDRESS 33 STREET ADDAESS

onyes1aE 340V -81-7P
HILE ] DELETE 4 1TIE [ Change ] Addition
NAME £2 NAWE
STHEET ACURESS 43 STREET ADDRESS
QY- §1-7P 44CTY-51-2P
TILE [ DELEIE 5 1TITEE [0 Change [ Addition
hanti 5.2 NAME
STHEL ADDRESS 53 STREET ADDRESS

| onv-si-ze 54 CAY-ST-IP
THLE [7J DELETE 6 1 THLE [ Ghange  [] Addition
hAME 62 NAML
ST4EE] ADDRESS § 5 STREET ADDRESS
CiTY - 51- 217 64 CITY-ST- 71

14, | do hereby certify that the information
certify that the information indicated on

supplied with this filing Is voluntari

this annual report or supplemental annual report is

ly furnished and does not qualify for the sxamption stated in Section 119.07(3){k), Florida Statutes. | further

true and accurate and that my signature shall have the same legal etfect as if made under

SIGNATURE: m% ‘

oath; that | am an officer or director of the corparation or the receiver or
appears in Block 12 or Block 13

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iy name

Ok  F-25 76

if changed, or on an attachment wilh an address.

s e WA Fl L gme e

SIGNING OFFICER OR DIRECTOR

Oo -t &

“Date Déstme Prione #




