2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

FILED™ ™

71
DOCUMENT # V71438 Mar 08, 2004 08:00 AM
FOREMAN'S STEAKHOUSE, INC. Secretary of State
Principal Place of Business Maitng Address )
1940 HWY A1A 1940 HWY A1A
{-f;iSDIAN HARBOUR BCH FL 32837 'IJNSDIAN HARBOR BCH FL 32937
T —| IRV Awmmig
Suite, Apt. #, e10. ) Suna. Apt #, elc MOORE 7 CR2E034 (11/03)
= - = 5 = L B o - E o
City & Stals City & State 4. FE! Number Applied For
- i N 59-31 53_232 Not Appiicabie
Zip Country Zp Couniry 5. Cerficaie of Status Desred O ?B -5 Additional
! ) ) ee Requ'.red .
_6. Name and Address of Current Registered Agent. 7. Name and Aergsg of New;gistered Agent p——
Name
N T : E——
':SQRSEMW[\& E&Ai‘%ﬁ- 202 Strest Address (P O. Box Number is Not Acceptable)
1395 HWY, A1A, UNIT 202 — - — S
SATELLITE BEACH FL 32937 , o o
City o o FL Zip Code

8. The above named entity submuts this statement for the purpase of changing its registered office or ragistered agent, or otk in the State of Flonda. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE , . - = _ - ikl

Sgrature yped of prnted name of ragistered agent ang btk f applicable (NOTE Registared Agenr sgnature regured wnpn rensiatng} _ . ) DATE o I i

FILE NOW! FEE IS $150.00 B} . . .
. . El 4| Fin
Ao Hay 1, 2004 Fo Wil e S3E000 e o S5O0 e e

Make Check Payahle ta Florida Department of State ’ .
10. OFFICERS AND D_EHECTORS 1. ADDITIONS/CHANGES TO OFF]CEFL‘S AND DiFiECTOFgS IN 1 1 —
TTLE D T Detele T Ocnanee I Addmon
NAME FOREMAN, KAREN J. HAME -
STREET ADORESS | 1385 HWY A1A, #202 STREEL ADDRESS 3-’ Ulkég%fjﬁg%‘éggilmq i 3
oy sT-2p  |SATELLITEBEACHFL cliv-s7-2p B L 4= 50. 00 ey
e T 3 Detete 1\t ) Gnange T Addifion
NAME CHANNELL, DENNIS G NAME
STREET ADORESS | 175 PARK AVE STREET ADDRESS
LTy -5T- 2P SATELLITE BEACH FL 32937 . ary-si-zp . ) D _
TWILE O Cetete HLE O change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -5T- 2P _ ) _ CiTY-ST-2F -
TmLE [ pesete TILE [T change 7 Addikon
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-§T-2iP cry-sT- 2 ) ) o
TITLE 3 Delete TILE [Jtnange 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P ] CHY-5T-2p _
TILE O Deiete TILE [Jcnange ] Addition
NAME NAME
STREET ADDRESS 7 STREET ADORESS
CY-5Y- 21 o CITY-§T-2IP =

12. | hareby ceartify that the mformalron supplied with this h!lng does not qualify for the exemption stated in Sechon 119 0?[3)(:) Florida Statutes | further certify lhat the information
indicated on this repot o supplementai repart is tue and accutate and that my signature shall have the same legal effect as f made under oath. that t am an officer or director
of the corporation or the jver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

changed. or on an atiachmenjwitb an a with all other ke empawered.
VT Forenan]  3-1-04_GalTHigi

SIGNATURE:/
SRECTOR I ey ._ RepuTe Prore L L




