FILED

2007 FOR PROFIT CORPORATION Mar 09, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 553975 03-09-2007 90003 042 ***150.00
1. Entity Name

SANTA FE STEAKHOUSE OF FRUITVILLE, INC.

Principal Place of Business Mailing Addrass TVUILYUY
2325 ULMERTON RD 2325 ULMERTON RD

SUITE 20 SUITE 20

CLEARWATER, FL 33762 US CLEARWATER, FL 33762 US

T

01032007 No Chg-P CR2EQ34 {(11/05}

DO NOT WRITE IN THIS SPACE S

65-0274781 ' Not Applicable

" . $8.75 Additional
5, Certilicate of Status Desired O Fee Required

6. Nama and Address of Current Registared Agent

3525 UL HCRTON KD DO NOT WRITE
SUEARWATER, FL 33762 IN THIS SPACE

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

SIGNATURE
Signature, typed of printed name of registered agent and litle il apphcatie. {NOTE: Regmtered Agent signature required when reinsiating) DATE
- FILE NOWII FEE IS $150.00 9. Election Campaign iﬁnancing 0 $5.00 May Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE DC
NAME BULLARD, FRED JR

STREET ADORESS | 2325 ULMERTON RD, 20
CiTY-ST-2IP CLEARWATER, FL

TITLE Ds

NAME BULLARD, KAROL K

STREET ADORESS | 2325 ULMERTON RD, STE 20
Ciry-51-219 CLEARWATER, FL 34622

TITLE VAS
NAME MORRIS, GREGORY D

STREET ADORESS | 2325 ULMERTOQO RD, STE 20
CITY-$1-2IP CLEARWATER, FL. 33762 DO NOT WRITE

- _IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-SI-2P

TITLE

NAME

STREET ADDRESS
Civy-S1-2P

12. 1 hereby certily that the information supplied with this filing doas not qualify for the exemptians contained in Chapter 319, Fiorida Statutes. 1 further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made undar cath: that | am an officer or direcior
of the corporalion or the receiver or trustes empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adgirass, with all other like empowerad.

SIGNATURE: tctory 2 HMora:s g/. 1fo7 727576 L H2Y

SIGNATURE AND TYPED OR PRINTED NAME OF SI‘NINU ‘OFFICER OR DIRECTOR Data Daytime Phone #




