FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMEMT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporat.on Name

S94140
STEAKHOUSE VENTURES OF FLORIDA, INC.

(8)

Principal Pizce of Busingss

2055 N DALE MABRY HWY
TAMPA FL 33607

Mailnig Address

2055 N DALE MABRY HWY
TAMPA FL 336072542

FILED
Jan 14 1997 8:00am
Secretary of State

OO A

3. Date Incorporated or Qualified

11/13/1881

3a. Date of Last Repert

01/26/1096

2. Princ.pal Placc of Business 2a. Mailing Address 4. FE! Number Applied For
21] i ) ) 28] 58-3093313 Not Applicable
Suite, Apt # etc Suite. Apt. #, efc. i
d I 6. Certificate of Status Desired O $8.75 Additional
22 2;1 . Fee Raquired
Ciy & Stale Gy & Siale 6. Elaction Campaign Financing $5.00 May 8o
[23] B " Trust Fund Contribution Added to Feas
Zip !_ Courttry I Country 8. This corporation has liability fo@mgible tax under s. 199.032,
i o 25} o Z;I ;;] Florida Statutes Yes [ No
9, Nma and A51Qrgi 31‘ _Cﬂggnt Registered Agent 10. Name and Address of New Registered Agent
ALTERMAN, ROBERT 81| Name
15858 SMTUARY m 82 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33847
83
84| Cily 85| Z2p Code

FL

11, Pursuar! to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar regstered aganl, or bath in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accepl 1he obligatians of, Section 607 0508, Flarida Stalutes.

appears m Block 12 or Black

it chianged, or on ap atlachmenl with an address.

sianaron: _fyfud e Kotkor fereimn)

SIGNATURE  _ e i e et e e s e v o e
Sigatne yped o prated naeoe o e teed ages and tie $appocable (NOTF Registered Agert s'gnature requited when re-nstatingl) DATE
12. OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PSD [Toetere 1ATILE [JChange L Addition
HAME ALTERMAN, ROBERT 12 NAME
sieer anoness | 15858 SANCTUARY DR. 1.3 STREET ADDRESS
CiTy- ST 2P TAMPA FL 14CHTY-Sl- 2P
ME [T DECETE 21 TTLE [T change  T[J Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
Ny Sl-ae ? 4CITY-5T-2IP
TILE [T pELETE S1TITLE [J change [T addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2iF _ 34.6ITy-ST-2IP
TILE [_] bELETE 41TIE [J change  [J Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-§T-2Ip 44 0Ty-57-1P
TLE [T oEeere 51TLE [l change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-7p 54 CITY-S1-2IP
TITLE [ BPETE 61 TITLE TJchange [ Addition
HAME 62 NAME
STREET ADDRESS £3 STREFT ADDRESS
CITY-£7- 2 ‘ 6.4 CITY - §T-2IP
14, | do heraby certify that ihe intormation supplicd with ths filing does not qualify Tor the exemption slaled in Section 119.07(3)), Florida Statutes, | further certity thal the

informanen indwsated on this annoal report or supplemnental annual report is true and accurate and that my stgnature shall have the same legal effect as if made under oath; that
I'am ar officer or director of the carporabion or the regeiver or lrustee empowered 1o execule this report as required by Chapter BD7, Florida Stawtes; and that my name

Aefyr 337l

ata Daytrme Phone ¥ :
A

CR2E034 (9/96)



