2006 FCR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # S30895

1. Entity Name
8132 STEAKHOUSE, INC.

Principat Place of Business Mailing Address

8132 TROUT RIVER DR

IACKSONVILLE, FL 32208 JACKSONVILLE, FL

8132 TROUT RIVER OR

32208

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
06 JAN 31 PH 4:38

PENRTIRENER, 0500
T N Nt e—
O A RERR SR RORRERERAAN

Suite, Apt. #, etc. 01262008  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
59-3047027 Not Applicable
Zip Country Zip Country - . $8.75 Aaditional
§. Certificate of Status Desired ] Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Reglstered Agent
B - - - Narne

HOPPER, MORRIS THOMAS
9191 103RD ST
JACKSONVILLE, FL. 32210

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signathire. typed or printed neme of registered agertt and tise if appicabie.

{NOTE: Ragisterad Agent simaturs required when relnatating)

DATE

FILE NOWIl! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme DPT O vetete TITLE - — 'mgge— 3 Addition
> HOPPER, MORRIS THOMAS e s B LML | =g B e o 0. 00
STREET ADDRESS | 9191 103RD ST STREET ADDRESS 21006~ 0102014 ##3U0. 0
CITY-§T-2P JACKSONVILLE, FL 32210 CITY-5T-21P

TE DS 2 oelete ME [ Crange ] Addilion
NAME LANCASTER, CHARLES NAME

STREET ADDRESS | 8132 TROUT RIVER DR, STREET ADDRESS

CITY-5T-71P JACKSONVILLE, FL 32208 CITY-57-2P

TME [ pelete TME O Cange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - s " CITY-ST-2IF -

TITLE £ Detete e O change ] Addition
NAME NAME

STREET ADORESS STREET ADGRESS

eAty-$1-2P CITY-8T-2IP

TME 7 Deleta TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-51-2P

TME [ Detete TE [ Charge [ Aadition
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the informalion supplied with this (i
indicated on this report or supplemental report is true a
of the corporation or the receiver of trustee empowered to

e n | hasens

SIGNATURE:

i execute this report
changed, or on an aitachment with an addraess, with all other like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Heppen

R0 74-€]

E

RGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR ORES

l—zogz ol

Darytrme Phone #

MORRTS Thomas [ %PPQK



