i

- 7506 FOR PROFIT CORPORATION | | FILED
_ ANNUAL REPORT (AR) ? Apr 21,2006 08:00 AM
DOCUMENT # V71438 ' :

- [ . i : -
]

i

. | Secretary of State
1. Entity Nams
FOREMAN'S STEAKHOUSE, INC. l
_ |
Prncipal Place of Business Mailing Address ! l .
1940 HWY AtA " 1940 HWY ATA : ’ .
INDIAN HARBOUR BCH FL 32937 INCHAN HARBOR BCH Fi. 32937
2. Princspal Place of Business 3. Mailing Address / .
i | !
Suita, Apt. #, elg., Suile, Ap'{. #, Bic. [ TStKOOHE CR2E034 (TOJ’USJ
City & Siale City & State [ 4. FEi Numbed Applied For
; | §9-3153232 «{—Nm Aepsioat
Zip Coutry Zip Country : P o} Status Desied ) ?g.gg Sﬁﬂioﬂa;
. Nome and Address of Gurment Registered Agent 1 . 7. Name and éﬂdrcas of New Registered Agent

Name | 1 :
fg&Em’%ﬁFfpmr 502 : . Srest Adc‘;ress {P.0. Bax Numberi”rchi Acceplable)
1395 HWY, AT1A UNIT 202 ' ; .
SATELLITE BEACH FL 32937 : |
City ' _ FL [ Zip Cade

8. The above named entity submits By statement for the purpose of changing its registared office or registerad ageat, or both, jin the State of Florida. | am familiar with, and accept
the chrgatians of registered agent. .

L
SIGMATURE A \l

Signalute, IyRed O pommed name of regrstared agent and (o | epplicable. thOTE Reguiered Ageat signatue :»\‘aqunec when iemsiaing) DATE

T T ELE ROWN FEE IS 898000 .
"+ After May 1, 2008 Fee Wilt Be $550.00 .
Make Check Payable fo Florids Department of State .

| 10 OFFICERS AND DIRECTORS 31 . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS (M 11

1
9! Election Campaign Financiag $5.00 May Be
‘ Trust Fund Contribution. [ Added to Fess

e PD _ 3 pelete TME ] 3 Change  [3 Acdition
RAME FOREMAN, KAREN 4. - - NAME

STEET ADDRESS | 1395 HWY ATA, 7202 h SREEFAERESS | | l Uoogaoseaite

oiy-51-2p  |SATELLITE BEACH FL - GiY-55-2 : 15/03/06-80060-023 150.00

e T T Dalets 0LE i [Ichange £ Addition
s CHANNELL, CENNIS G NAME %

STREET ADOESS 1175 PARK AVE SIBELT ADORESS :

Cre-ST-2F - {SATELLITE BEACH FL 32837 oiry-sl-ae :

ML U3 Dofete TIE ' O charge [ Addition
HAME HAME : l -

STREET AODRESS SIRLE] ADDRESS

Cy-St-7e CrY-§T-2P ‘

e L3 osimte Tl ! [ Change {7 Aduition
NAME BAME ' .

STREET ADZRESS —_ STFECT ATDRESS ‘

CIFY-55-2p CRY-ST-T7 f

me [T paats TILE ‘ ‘ Dithemgs T hadilian
NAME NAME 1

STAEET AJDRESS STREET ADBRESS

CITY-§T- 1 CHY-ST- 2P . l

e 3 Detets THLE ; Olonange I Mddivon
MAME FAME !

STREEY ADDRESS STREET ADERESS

CHTY-51- 2P CITY-S3-2 i

1%, | hereby certify that tne nfermatan sup‘ptied with this fling does not qualily for the exempticns contaiped in Seclion 119, Flafida Statutas. | further cortify that she information
indicatad on thys sepent of supplemental repart is true and accurate and thal my signature shall have the sams iegal sffect as if made under cath; that { am an officer or tirecior
at the carparaton o the receiver o trustee empowered 1o execute this report as required by Chapter 607, Flosida Stalutes; and that my name appears in Biock 10 or Slock 11

it changad, gr on an aitachment with an add(ess?e)l athes i!f}ei empowered :
SIGNATURE: @w ~t. Cé‘:« /] / Freg. Yo, a0 .M9 §of0

YU AT E AR TYRET OO PONITEN A S (YT &b ins BEFRrER Al (HBESTOS ¥ N Theme P




