B FlLE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFIT S8 FLORIDA DEPARTMENT OF STATE Apr 1 1 1997 800 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

7 A
By

DOCUMENT # V71438 (8)

1. Corparalion Namg

FOREMAN'S STEAKHOUSE, INC. ,

A

g Pace ol tasress " Mailing Addross

1840 HWY A1A 1940 HWY A1A
INDIAN HARBOUR BCH FL 32637 “?AN HARBOR BCH FL 32637-3523
us U ‘
3. Date Incorporaled or Qualified 3a. Date of Last Reporl
| 2. Procipat Place of Business ' 20 Nuiling Adcirass 4, FEI Number Applied Far
Bﬂ e ,___V___m__,__,_____,___m_gﬂ _______ e 593153232 Not Applicable
Site, Apl. #, Lt Suite, Apt. #, elc. iti
e A 8 Ll j . e 6. Certificate of Status Desired r] $u‘75 Additianal
27 . Fee Required
| City & State 6. Election Campaign Financing $5.00 May Bo
23{ - Trust Fund Contribution Added to Feas
Country . he Couritry B. This corporation has liability for infangible tax under s. 199.032,
s 29 30| , Fiorida Statutes Yes L1No
o 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
FOREMAN, ROBERT E 81} Name :
1385 HWY A1A, APT, 202 821 Strest Address (P.O. Box Number is Not Acceptabie)
1395 HWY, A1A, UNIT 202 |
SATELLITE BEACH Fi. 32837 43
84| City F LTas Zip Codg

14, Parstant W the provisions of Secbions G07.0508 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered
oflice: or regralered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registerad
agent | am familar with, and accept the obligations of, Section 607.05056, Florida Stalules., :

SIGNATURE o e e —
Ghpese e by A e prcfed b GF reguatered Agees and tike ot applicatie {MOTE Ragistered Agent signature reauitec when reinslating) DATE

2. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TP o U7 DEETE 11TITLE [ Crange — ] Addition
A FOREMAN, KAREN J. 12 NAME
s aonriss | 1365 HWY ATA, #202 1.8 STHIEY ADORESS
oiesize | SATELUTE BEACH FL 14 C7Y- 51 2P .

e VPG T oeLee 21T L1 Crange [ Aggition
MAME FOREMAN. ROBEHT E. 22 Nkbig :
s ness | 1385 HWY ATA, #202 23 STREET ADDAESS

_oivs v | SATELLITE BEACH FL R ACTY-51-20
e T DELETE IITTE T[T change [T Addition
HeEbt 32 NAME
STHEFT BODIESE 3 3STREET ADDRESS

IR L B 8461y §1-0f i
it T ecere ASTIRLE T change [ Addition
KAk 4.2 NAME
STREFT RO 55 43 STREET ADDRESS

ISR : 48 01832
itk U1 DELETE 51 TILE [J Change ] Aadilion
tkgE 5.2 NAME
SYRLE! AT 55 53 STRELT ADDRESS

| CTrstar 4__. 54CITY-ST-2P
L [ pELETE 6.1 TI1LE [ Crange L1 Asdition
KA 6.2 NAME
SINEET ATDHESS &3 STREET ADDRESS

| emisvnwe | B4 CITY-57- 2P
14. 1 do hereby cotlly that the information supphed with this fiing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

nkorration inchicaled on this annual reparl or suppiemental annual roporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Lans an officar or directon of the corporation or the receiver r trustes empowered 1o exacute this report as required by Chapiter 807, Florida Statutes; and that my name
1

apmcars i Block 12 or B if cnang(jﬁr on an altacgdient with an address. . */O rd
= . .
e a2 TP PURE N LAY F'y = < — - 27
SIGNATURE: (Lo IAS 7 iBplbar £ FolEpmgps 4= 8-97  7775%0
SNATURF AND TYPED OR PRINTED NAME OF E)IGNING OFFICER OR DIRECTOR Dats Dadime Phong #

0104678

CR2E(34 (9/96}



