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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(6)

STOCKYARD STEAKHOUSE, INC.

Principal Place of Business

4041 CATTLEMEN ROAD
3;”80“ Ft 34833

Mailing Address

4041 CATTLEMEN ROAD
SARASOTA FL 34233-5002
us

FILED
May 08 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorparated ar Gualified

06/16/1992

2]

25]

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 . El §9-3130035 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc.
P P 8. Certificate of Status Desired O $8.75 ddtional
E ;l Fee Required
City & State | City & State 8. Elaction Campalgn Financing $5.00 Mmay Be
2] |=d] Trust Fund Contribution Addod to Foes
Zip Country Zip Country

20] 30}

B. This corporation owes ar(has paid Jhe currept year imangible
Personal Property Tax due Q ves [Ono

9. Name and Address of Current Registered Agent

HOOSE, CARL VAN
4041 CATTLEMEN ROAD
SARASOTA FL 34233

81| Nama

10. Name and Address of New Reglstered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

office or regj

11. Pursuant 10 tha provisions ol Sections 607 0502 and 607.1508, Flarida Statules, the above-named corporation submits this stalement for the purpose of changing iis registered
in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

pt the obligations of, Section 607.0505, Florida Stalutes.

¢36-9%

@jﬁgom‘ ot both,
agent. | am liar ity and Tj:
SIGNATURE O f

Signature. lypod o panted name of rogisterad agent and title if apgdcable {NOTE: Ragistered Agent signature required when rainstaling) DATE p
12. OFI'IQERS AND IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PSTD [T ceveme 11 THLE [ Change T T Addition | =
HAME BHALDO, SHAMS H. 12 NAME
sreeeTaponess | 7417 PINE NEEDLE ROAD 1.3 STREET ADDRESS %
LTy -S1- 2 SARASOTA FL 3#f2 42, 14 CY-57- 2P &
YMLE ] DELETE 21 TILE “[Jchange L] Acdition | <
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T- 2P 2. 4 OTY-ST-2P
TITLE T DeLETE 3TTITLE L Change [T Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-28 34 OITY-5T-2IP
TIHLE T DELETE 41 TIILE ~ [ JChange [ Acdilion
e 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2p 44CITY-51-2IP
TILE {1 DELETE 51TM1LE " J Change” L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-2IP
THLE OoneE B.1 TITLE I change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-81-1P B4 CITY-ST-2IP

Block 12 or Block 13 if changed. o

F 1T r . SSrF L . JRTI. .Y >

14, | hereby cerlify that the mformation supplied with this fiing doas not quality for the exemption statad in Section 119.07(3)(1}, Fionda Stalutes. | luriher certify that the information
indicated on this annual report or supplemental annual report is true and accurale 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 trusteo empowered 10 execute this repon as reguired by Chapler 607, Florida Statutes; and that my name appears in

r on an atlachmaont with an address

-9 ¥ N TRIP Do &



