2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # $37333 Secretary of State
1. Eniy Rome | 03-26-2004 90039 016 ***150.00
CATTLEMAN'S STEAK HOUSE, INC. '
Principa! Place of Business Mailing Address
2948 VINELAND RD 2948 VINELAND RD B AVEVE B
KISSIMMEE FL 34746 KISSIMMEE FL 34746
us us
2. Principal Place of Business 3. Mailing Address “"H I " M" 'm II“ |‘|H||l !Hm
Suite, Apt. #, etc. Suite, Apt. 4, etc. g MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3056833 Not Applicable
WZiE . . Countr_y T _ZEJ . R Coun_lry o - .|..8._Ceriificate of Status Desired _ _D . §£-_ge5q$?:;ﬁonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg‘fsNVGINLELLKﬁS RD Street Address (P.O: Box Number is Not Acceptable) I
KISSIMMEE FL 34746 :
City FL Zip Code

B. The abave 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
Signatura, typed of pnaied name of regislered agent and title if appiicable. {NOTE: Registered Agent signature requirad when reinstanng) DATE
--ILE NOW'" FEE iS $150 DD o ' N )
. Election C Fi
After May 1,,2004. Fée wil be $350.00° et oo 01 SO0 May ge
_.,'Make Check Payable to Flonda Oepanment of State ’
1l]. . QOFFCERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE, P [T Delete TILE [ crange [} Addition
NAME HUANG, LOUIS § NAME
STREET ADDRESS | 2948 VINELAND RD STREET ADDRESS
CITY-ST-2iP KISSIMMEE FL 34746 CATY-S51- 2P
e v [ Delete TITLE O Change  [] Addiion
NAME HUANG, JESSICA C NAME
STREET ACCRESS | 2948 VINELAND RD STREET ADDRESS
CiTy-S§7-71p KISSIMMEE FL 34746 CITY-51-2P ]
TiTLE 3T Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS - - - --- STREET ADDRESS -
CITY-S7-21P CITY-ST-2IP
TITEE 1 Detate TITLE [0 change  [] Additien
NAME ' NAME
STREET ADDRESS § STREET ADDRESS
CIry-§1-721p CITY-ST-2IP
TITLE [ pelete TILE [C] Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME 7 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21° CITY-S1-21P

SL}pplin with this filing dofs not qualify for the exempticn stated in Section 119.07(3)(). Florida Statutes, | further centify that the information
mental report is true and acfurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
stee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

ith an addre%s, with alf otherflike empowered.

SIGNATURE AND TYPED OR PRINTED NAME CK?IGNIE SFICEHDR DIRECTOR Date Davtima Phane #

12. | hereby certify that the informati
indicated on this report or supp!
of the corporation or the receive,
changed, or on an attachment

SIGNATURE:




