2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $37333 Feb 28,2005 08:00 AM
1. Enity Name Secretary of State
CATTLEMAN'S STEAK HOUSE, INC.
Prncipal Place of Business B Wifv\ajiing Add-r.es-s_ )
2948 VINELAND RD 2848 VINELAND RD
KISSIMMEE FL 34746 KISSIMMEE FL 34746
us us
i I AR
Sufte, Apt. #, eit. Suite, Apt. £, etc 77 15t MOORE CR2E034 (10/04)
City & Stat City & State 4. FE! Numnby N Applied F
s g " 593056830
Zip Country Zip Country 8. Certificate of Status Desired 3 ?fe'gfq :;:i:gﬂomt
L 6. Name and Addrass of Current Registered Agent ) 7. Mame and Address of New Registered Agent
MName
;%J ;%N\%fé_ EOLg‘\E!%fg RD Steet Address (P O. Box Number i Mot Acceptable) )
KISSIMMEE FL 34746
City FL Zip Code

8. The above named enfity submits this statement for the pu}p(;se of changing its registered office of registered agent, or both, in the State of Florida, Fam familiar_mdt'ﬁ. and accept
the obligations of registered agent.

SIGNATURE

=

Snpnaluee, Tvpad & pinted namp of ragestared agent and tilis o apphoskile {NOTE Rogrleted Agsm sonalura tagquasd #tan rainstaling] DATE

FILE NOW!! FEE 1S $150.00 9. Eleclion Campalgn Financtng  $5.00 May Be

After May 1, 2005 Feo Will Be $550.00 . T >
rust Fund Conlribution.

Make Check Payable to Florida Department of State ol O AddedtoFecs
10, QFFICERS AND DIRECTORS N KR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
i p 3 Delete Ttk [Jchange [ Addilicn
NAME HUANG, LOUIS S HAME Hrnone 46153
RETADDRESS {2848 VINELAND RD LIRLE ADDRESS 0 ”"é 5 :SHBS'_ . 0 15
ore-3-7P | KISSIMMEE FL 34748 by 51 P -+ el 56-0 150,00
Hite W 1 paiste HiE [ Change  [3 Addition
HAME HUANG, JESSICAC HAME
AR ADNRESS | 2848 VINELAND RD IRLE SDDRESE
CHY. 8L 3 KISSIMMEE FL 34746 ] LiTEn] v
feiie 3 Delete HI [J¢hange [ Addilion
RaML NAMD
ST T AR SS SIRFFTANGAFSS
Y-St e Sy st 79
it ) Detete il Cichaige [ Additlon
KL HAME
~iRET ADDRESS SiREE ADORLSS
ol ST- P [T N o
ik . T bilets T - [ Change [ Addition
AL Bk
IRET ABDRESS STREET ANNRFSS
CHY -0 ObySF
Tt 3 Cafate BUE Elcrange [ Adetion
RAE NANE
iRt ADDRESS CIRFFTADGERSS
Sy si-Ap 1 LY -5T- 09

12. | heraby certify that the informpAtionmsupplied with this Blin dées not quaiify for the exemption stated in Sectiony 116.07(3}). Florida Statutes, | further certify that the infarmation
ndicaled on ti";is report of sugplemental reportis rue and pecurate and that my signature shadt have the same fegal effsct as it made under oath, that | am an officer or director
of the corporation of the recefy ustes empowsrad o gxacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block (0 or Block 11#

changed, or on an attachme an address, with ail elher jike emoowerad,
/21 [0t (117)3 977585

SIGNATURE: .

EIrRATIRE AND TVFED 08 PIAITIE M AME RF SN P iR E B FiBErT o



