FILED

2005 FOR PROFIT CORPORATION Aug 10, 2005 8:00 am

__~"ANNUAL REPORT Secretary of State
DOCUMENT # V05801 CRD 08-10-2005 90016 012 ***150.00

1. Entity Name
BLACK ANGUS RESTAURANT & LOUNGE, INC.

Principal Place of Business Mailing Address

4500 W. HIGHWAY 98 4500 W. HIGHWAY 98 ] 008 08 J9

L B A R

08042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE +F Mooy Aopied For

59-3181811 Not Applicable

) $8.75 Additional

5. Certificate of Status Desired
ertificate of Status D Fea Requirad

6. Name and Address of Current Reglstered Agent

ot Gox AvENE DO NOT WRITE
PANAMA CITY, FL 32405 7‘ IN THIS SPACE

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
Signature. lyped of pintad name of tegisterat agent and Lie 1If applicatle. (NQTE: Registared Agenl sig requirad whan o DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b}, F.S., the

Due by September 7, 2005 Trust Fung Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |

4

TITLE 50 —
Ak PAUL. GARY R. Sec., /Réas.

STREET ADDAESS [ 4500 W, HIGHWAY 98
Gi-s1-2P | PANAMACITY.FL * 3240/

THILE o
NAME 'q»'“,
STREET ADDRESS f 5;),457530 5 ‘?L?
i 2 [N y ’
OS2 VSR e P )(1'," .32 49

TITLE vFPL
NAME ——_-)-"‘A_sm P s L

e | Z222 < AT 32 DO NOT WRITE
4

pLanamna (Ci'#

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-S7-21P

T

HAME

STREET ADDRESS
CITY-S7-2IP

TIRLE

NAME

STREET ADDRESS
CITy-57-2IP

12. | haraby certify that the information supplied with this filing does not quality for the exemplion stated in Section 1319.07(3)(i). Floricta Siatutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgqute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 114 if
changed, or on an attachment with an address, with all other life empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Datg Daytime Phong #




