2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR).. _ Apr 21,2004 8:00 am

DOCUMENT # H77974
el ecretary of State
_ _ o ofe of¢
FAMILY STEAK HOUSES OF FLORIDA, INC. 04-21-2004 90095 038 =71 50.00
Principal Place of Business Mailing Address
% EDWARD B ALEXANDER 2113 FLORIDA BLVD.
2113 FLORIDA BLYD., SUITE A NEPTUNE BEACH FL 32236
NEPTUNE BEACH FL 32266 us
Suite, Apt. #, etc. Suits, Apt. #, etc. MOORE CR2E034 {11/03)
City & Stale City & State 4. FEl Number Applied For
59-2597349 Not Applicable
e : Country Zp Country 5. Certificate of Status Desired [ ?g-gg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e . . Name - . . _ _ 7 .

g‘:—*IEé(AF\EgFEl%AE[B)g)Vl?\?EDLEHD Street Address (P.CG. Box Number is Not Acceptable)
NEPTUNE BEACH FL 32266

i
g e
L

City FL Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or boln, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Es

SIGNATURE

Signature, typed or prlmed__name af registered agent and title # applicable {NQTE; Registered Agent signature requred when reinstating) DATE

i F . 9. Election Campaign Financing $5.00 may Be
Ma e wil 50.00. o
: MakeﬁCheck?ay\abletonorid D art r;nenio‘f _Siiété : Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VCFQ E T belete TLE P &Change 3 Addition
NAME * | ALEXANDER, EDWARD B. NAME
STREET ADDRESS (2113 FLORIDA BLVD. #A STREET ADDRESS
CiTY-ST- 2P NEPTUNE BEACH FL CITY-ST-2IP
TILE S T 1 pelete TITLE §/ VP B&-Crange I Addition
NAME GARRETT, WILLIAM A NAME Ratrick Fekula
STREET ADDRESS | 2113 FLORIDA BLVD STREET ADDRESS |
CiTY-57-2IP NEPTUNE BEACH FL 32266 CITY-ST-2IP
T lcoB . L ~ Qe  _f mme ] _ . - . Ochangs_ [ Addition |_
T CEILEY, GLEN F NAME
STREET ABDRESS | 2113 FLORIDA BLVD STREET ADDRESS
CTY-ST-ZP | NEPTUNE BEACH FL 32266 cy-sT-zp
TITLE 3 etete TILE [CiChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-ST- 2R
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TiNE [ petete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 218

12. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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, Fioriga Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: od (Mexarde 415 -0 7049-199-9/99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR te Daytime Phone #




