et

| STEAKING, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT S
CORPORATION YN
ANNUAL REPORT

1997

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

POCUMENT # V5991

Corporation Name

(8)

Principal Place of Businoss " "Mailing Address

FILED
Apr 30 1997 8:00am
Secretary of State

IR

I

7]

775 WILL BARBER ROAD P.O. BOX 420324
EISSNMHE FL 3T¢4 KISSHAMEE FL 347420324
us
3. Date Incorperated or Qualified 3a. Date of Last Reporl
08/25/1992 04/01/1996
2. Principal Place of Businoss [ 2a. Mailing Address 4, F{I Number Applied For
21 2_F:| e 59-3143697 Nat Applicabla
Sulte. Apt. 4, eto. Sule, AL 8. eic. §. Cerlificate of Stalus Desired O $8.75 adaitional

Fee Required

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

8. This corporation has liability for intangible tay under s. 199,037,
Fiorida Slatutes [ ves Na

10. Name and Address of New Registered Agent

Streal Address (P.O. Box Numbor is Not Acceptable)

2 o e
City & State | Gy & State
23 T
Zip Country Zip . Country
24 [25] 29| 30|
9. Name and Address of Current Registered Agent I
KING, THOMAS SR 81] Name
775 WILL BARBER RD o
KISSIMMEE FL 34744
83
'84] City

85| Zip Code

FL

agent. | am familiar with, and accopt the obligations of, Section 607.0505, Forida Statules.
SIGNATURE

1, Pursuani to the provisions of Sociions 607 0507 and 607 1506, Florida Statules. the above-namad corporation submits this slalemenl for the purpose of changing ils registored
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. { hereby accept the appointment as regisiered

SIgnalure. Iyped o prnled namo of registerod agent and 106 € applicaite  (NOTE Hegistéd AGEnt Signatue required whoe reinstating) OATE
12, OTFICERS AND DIRTCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D | M RELK: O change ™[] Addition | 5.
NAME KING. THOMAS SR 1.2 NAME S
STREET ADDRESS | 119 WILL BARBER RD 1.3 STREET ADDRESS B
GiTY-ST-20P KISSIMMEE FL 34744 14.017Y-51- 2P B
TIE 5D [ DELETE 21 TMLE [T change £ addition 1O
NAME KNG, THOMAS JR 2.2 NAME
seev aooness | 2799 TROPICAL LAKE DR. 2.3 SFREET ADDRESS
omv-sr-ze | KISSIMMEE FL 34744 2 4Cy-51-21p
TME T0 TR DLEE I1TLE [T change T Acdilion
NAME KING, TINA 37 NAME
streeraponess | 770 WILL BARBER RD 3.3 STREE] ADDRESS
CITY-ST- 2P KISSIMMEE FL 34744 3.4, CIY-§1-20F
TE T oeeie T i [J Crange [ Addition
NAME 4.7 NANE
STREET ADDRESS 4.3 STREE] ADURESS
CITY-S7- 2P 4.4 CITY-S1-21P
1TLE CJ oriete 51 TMILE [J thange [ Additan
NAME 5.2 HAME
STREET ADORESS 5.3 STREFI ADDRESS
GITY-ST-2IP 54 Y- 51-74iF
THLE 7 oecere £1 TI0LE [Jchange [ Addition
NAME 6.7 NAME
SFREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-ZIP 6.4 CITY-51-7IP o
14. { do hereby cerlify thal the infermation supplied with this Tiling does nol qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further ceniity that the

information indicaled on this annual ropart or supplomental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an offiger or director of the corporation or 1he roceiver or trustee empowered Lo exocule this roporl as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if ChangW\ an addiress.
ST AT IFE. ot ) s S‘Lf('ﬁl AL i g s

S O ~dN D



