2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # v71438 . Feb 02, 2005 08:00 AM
1. Entity Name " S
ecretary of State
FOREMAN'S STEAKHOUSE, INC. y
Principal Place of Business Mailing Addfesé - )
1940 HWY A1A 1940 HWY A1A
:-I;ISDIAN HARBOUR BCH FL 32937 |NSDIAN HARBCR BCH FL. 32937
u
Suite, Apt. #, efc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City &State T 7] 4 FEI Number | __|Apolied For
i I 59_3153232 | lNot Applicable
Zip Couniry ap Country 5, Certificate of Status Desired [:] ?eae-;gq:‘ifétmnal
6. Name and Address of Current Regislered Agent - 7. Name and Address of New Hegistered Agent

Narme .
:ggggmhkm I;EPI#-, 202 Street Address (P.O. Box Number is NotAccéEté_bl_é_)m ' S o

1395 HWY, A1A, UNIT 202 L
SATELLITE BEACH FL 32937 '

City FL ‘ Zip Code

B. The abave named entity subimits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar W|th and a accept
the obligations of registered agent.

SIGNATURE

Sigratuta, typed of pranted nama of ragrslared agent and title it appliicable [(NGIE Regustared Ag;eﬁl s]gr{albla}équnred ‘when zéxr&?aﬂnig} T i - T DATE

FILE NOW!Y FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Camgaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS F11.= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE PD O pelete | TiLF \:} Change EI Addition_
HAME FOREMAN, KAREN J, NAME N2 10454

STREET ADDRESS | 1395 HWY A1A, #202 . STREET ADDRESS 02 /02A05-30083~-013 150,007
CITy-SF-2p SATELLITE BEACH FL CITY-SI-2IP

TLE T [ Detele e Comange [ Addition
NAME CHANNELL, DENNIS G NAME

STRFET ADDRESS (175 PARK AVE STREET ADDRESS

ey si- e SATELLITE BEACH FL 328937 cnv 8T ZIP

TiLE [ Desete TILE [J Change ] Addition
HAME NAME

STREET ADRRESS STREET ADDRESS

CIY-S1-2iF CHY- ST 1P

TLE O petete THLE [ change  [] Addifion
NAME HAME

STREET ADDRESS STREET ADDRESS

GIv-S1-71P Y- ST 2IP

TLE [T pelete L [ change [ Addiiion
NAME HAME

SIREET ADDRESS SIRFET ADDRESS

CITY-T-21p CITY-ST- 2P

TILE 1 pelete {113 E] Change [ Addilion
NAME NAME

STREET ADDRESS SIRFET ADNRESS

GiTy-sI-2F Y -5i-7IF

12. | hereby certify that the information supplied with this ﬁln does not quahfy for the. exemmlon stated in Saction 119, O?(S)(l) Florida Statutes. | further cemfy that the information
indicated on this repori of supplemental reportis true ang accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al nt with an address, with all ather like-smpowered.

SIGNATURE: // = [~A=28 220775 @{»0

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uare Daytene Phona &




