2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S30895 | . Jul 28, 2000 8:00 am
" g1an a1 v Secretary of State
8132 STEAKHOUSE, INC. :
07-28-2000 90145 025 ***550.00
Principal Place of Business Mailing Address
8132 TROUT RIVES DR B132 TROUT RIVER DR
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 AUUDIIUG
2. Principal Place of Business 3. Mailing Address H“HM ‘ll “ “ || ||| ||I l’ I I II I I |‘|” IIIH m“ l“i
Suite, AptL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3047027 Applied For
Not Applicable
Zn Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- PPER.- MORRIS . . . - R S P -
g?m f;{éRD g.:.:a THOMAS Sireat Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
City FL Zip Code
B. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE : .
Signature, tyned or printed name of registered agent and tit'e if applicable. {NOTE: Ragistered Agent signature require¢ when reinstating) DATE
9. This corparation is eligible to satisfy its intangibla FILE NOWH! FEE IS $550.00 10, Elect ian Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 | ' oo campaign Fnancing $5.00 may Bo
N Trust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT [ beleee E [Jchange [ Addition
NAME HOPPER, MORRIS THOMAS NAME
sTREET ApORESS | 9191 103RD ST STREET ACDRESS
CIY-ST-7IP JACKSONVILLE FL 32210 CITY-ST-ZIP
THLE DS (T Detete TTLE (3 Change {7 Addition
NAME LANCASTER, CHARLES NAME '
staeeT anoress | 14616 PLUMOSA DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BCH FL CITY-ST-2IP
TITLE [ pelste THE [J change {71 Addition
NAME RAME
STREET ADDRESS - - = . - M- svreer nopress |- R —
CITY-ST-2IP ’ CITY-ST-2IP
TME . [ pelete T (Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-7IP
TILE [ Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE 3 Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information supgplied with this féling does not quaiify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddr%\ﬂm‘dl other like empowered.
SIGNATURE: Wm A7 7‘//2_;/00% Q&;ﬁi -0[20

[

LV




