FILED

May 02, 2005 8:00 am
2003 FoR, PROETT CORPORATION Sceretary of State

DOCUMENT # V32224 05-02-2005 90507 032 ***150.00

1. Entity Naime

STEAK ON THE RUN, INC.

Principal Place of Business Mailing Address
351 NW. 42ND AVE. P.0. BOX 330044
SUITE 600 COCONUT GROVE, FL 33233 S

MIAMI, FL 33126 US

T s VUMEVRMAIDID ARG

Suite, Apl. #, elc. Suite, Apl. #, elc. 02072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0331889 Not Applicable
& Country o Country 5. Ceilicale of Staus Desied [ fi-gsqgf:;“‘m'
6. Name and Address of Cuivant Regisierad Agent 7. Nems zng Address of New Reglsiered Agent
Name
BALCOKI, HAMID
351 N.W. 42ND AVE. Streel Address (P.C. Box Number is Not Acceptable)
SUITE 600
MIAMI, FL 33126
City FL I Zip Code

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
Signatd, typed of panted nama of regsianad agent 8nd tile f appicabk. (NOTE. Ragsiered Ageni signditure reguired when renslaing) DATE
FILE NOWI!! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T QFFICERS AND DIREGTORS IN 11
TN P O petete TITE [Jchange [ Addition
NAME BOLOOKI, HAMID NAME
STREETADDRESS | 351 N.W. 42ND AVE. #500 STREET ADDRESS
cir-Si-ZP | MIAMI, FL 33126 emY-s1-7p
e O petete ME O change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-7P GIFY-S1- 7P
TME 7 Delete TMLE O cange  [J Addition
HAME RANE
STREET ADDRESS STRELT ADDRESS
CITY-57-ZIF CITY-ST-2p
e [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiF
TMiE O pelete TE O change [ Addilion
NAME NAME
STREET AUDRESS STRECT ADDRESS
CITY-§T-21P CITY-S1-2P
THILE [ Detete Tme OcCenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CyY-SI-2IP

12. | hereby certify thal the information supplied with this liling does nol qualify for the exemplion stated in Section 119.07(3)Xi), Florida Statutes. | further cenify that the information
indicaled on this repor or supplemental repon is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmentwith an address, with all other like empowered.

SIGNATURE: ” / VRE0ees \\\}c\\a;; 2ot NI-SNo

ED OR PRINTED NAME D,Vsmuc OFFICER OR DIRECTOA Coybme Phone #




