2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # V71438

1. Enlity Name

FOREMAN'S STEAKHOUSE, INC.

¢

Apr 16, 2007 08:00 Al
Secretary of State

Principal Place of Business

1940 HWY A1A
ILI;JSDIAN HARBOUR BCH FL 32937

Mailing Adaress

1940 HWY A1A
INDIAN HARBOR BCH FL 32937
us

T

2. Principal Place of Businozs - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apl #, olc.

1st MOORE CR2E034 (10/06)

City & Slate

Cily & Stale

Applied For
Not Applicable

4. FEI Number

59-3153232

Zin Country

g Country

0O $8.75 Additional

5. ili i
Cerlilicate of Slatus Desired Fee Roquirad

6. Name and Address of Current Registered Agent

7. Name and-Address of New Registered Agent

FOREMANN, KAREN

1395 HWY A1A, APT, 202
1395 HWY, A1A, UNIT 202
SATELLITE BEACH FL 32937

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code .

FL

8. Tne above named entity submits this statemeant for lhe purpose of changing its regislorad office or registerod agent, or both, in the State of Florida. | am familiar with, and accopt

the obligalions of regisiered agont.

SIGNATURE

Signature. lyped of punied name of registeted agant and wie r applicanla,

{NOTE. Ragisiaied Agent signaturg requied when remnzlaling) DATE

< “FILE NOW!!! 'FEE'1S $150.00

]

9. Election Campaign Financing

$5.00 May B2

After May 1, 2007 Fee Will Be $550.00 ',

Trust Fund Centribution.
Make Check Payable to Florida Department of, State . rustFund Contribution.  [J

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e, PD [ Delete e [ change [ Addtion

NAME FOREMAN, KAREN J. NAME ] ]ﬂ;j[‘ DU RS2

STRLET ADDRESS 1395 HWY A‘A, #202 STREET ADDRESS i 'q_ ,_:[ i]_ 1 "—ﬂ - i -
g OT-30118-015 150,00

eny-si7p | SATELLITE BEACH FL o\ A - 1o 150t

TINE T [ pelete TTLE [ change [ Addiion

NAME CHANNELL, DENNIS G NAME

sTRE T apopess | 175 PARK AVE STREET ADDRESS

CINY-ST-71P SATELLITE BEACH FL 32937 GITY-S1-7IP

me . — - - Oovere .. § me. — -4 h— e e - _ Clcmangs O Adainon_|.

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2P CITY-ST-2)P

THE (=] Delele TTLE [CIchange [ Addition

NAME NAME

STHE L1 ADDIE 5% SIRFE T ADDRESS

CITY-ST-2IP CiIY-ST-7IP

T [ pelete TLE Ol change [ Asdition

HAME NAME

STRFT ADDAESS SIREET ADDRESS

CITY-ST-2IP CITY-51-21P

TIE [ Detote TME ] change [ Addition

NAME. NAME

STREET ADBRESS SIREET ADDRESS

CITY-$i-2IP CITY-SI-2IP

12. | hereby cerlify that tho information supplied with this filing does not qualify for the exemptions containgd in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental roport is true and accurate and that my signature shali have the same logal effect as if made under ath; thal | am an officor or director
of the corporalion or the recoiver or irusiee empowered lo exccule this report as required by Chapter 607, Florida Statuwes; and \hat my name apnpears in Block 10 or Block 11

If changed, or on an allachment wilh an add!es?all other hke empowered. )
SIGNATURE: D,M.. —( ,;tzz» // DLNN‘ ( (kamw ‘/'I2-97 30 215 §76°
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytrme Phoaa 4




