FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (I.;BR) Secretary of State

DOCUMENT # L00255 02-06-2003 90100 031 ***150.00
1. Entity Name
LUGHTHOUSE GRILL, INC.
Principal Place of Business Mailing Address
5 MARI LANE 5 MARI LANE
LAKEWOQD NY 14750 LAKEWOOD NY 14750
2. Principal Place of Business 3. Mailing Address H“]'I” m Ill“ II"I "II””I‘ Im Im‘ l"" Iml Im’ I‘I" l"" ’"'
2l -
Sulte, Apt. #, etc. ‘ Suite, Apt. . etc. [} CHECK HERE IF MAKING CHANGES
Gity & State . Cily & State 4. FEI Number ! Applied For
. 56-2857869 Not Applicabie
Zip Country Zip Country 5. Cenificate of Status Desired O §8175 Additional
: —-——= =~ FeeRequirad-—.--
8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglsmod Agent
Em — P - ! s |-Mame . ° —_ _ I .
SILVERS, CHARLES P. Streat Acdraess (P.O. Box Number is Not Acceptable)
2550 STREET SOUTH
SAINT PETERSBURG FL 33707
" City , FL Zip Code

8. The above named entity submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the Siate of Fiorida. | am Tamiliar with, &nd accept
the obligations of registered agent.

SIGNATURE
S , typad o printgs name of ragisiered npent and Lite it appdcabie (NOTE: Ragistared Agent signaturn required when (6Isatng) DATE
- FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
+ After May 1, 2003 Feo will ba $550.00 Trust Fund Contribution. [J  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11
TIE PD . [0 Celeta TE (0 Change [ Addition
NAME GIACONE, PHIL NAME
staeer aporess § § MAR] LANE STREET ADDRESS
€ITY-ST.2IP LAXEWOOD NY 14750 : ciTy-57-2p
TRLE S O Delete TITLE [ Change (7] Additien
NAME BARBER, CATHERINE G RANE
STREET aDDRESS | 45 WERNER AVENUE STREET ADDAESS
CITY-ST-21P DELMAR.NY_12054. CITY-ST-7iP
TITLE O Detete 4 e [ change 3 Addition
NAME o o NAME= - _ — L
STREET ADDRESS STHEET ADORESS
CITY-57-2IP CITY-ST-21P
e O Datete TMLE ) [l change [ Adgition
NAME . NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P chy-51. 2P
bl ] peiste TITLE O Cmnge [ Addition
NAME RAME
SIREET ADURESS : STREET ADDRESS
CITY-ST-21P CIY-SI- 2P
TME O Delete TE [ change [ aadition
NAME NAME
STREET ADDRESS STREET ADORESS
C/TY-51-2P CIy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this reperi or supplemental repor: is true and accurale anc that my signature shall have the same lagal sffect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empoweraed fo execute this repor as required by Chaptar 607, Florida Stalutes: and that my name appears in Block 10 of Block 1 if

sianaTuRe: __ SIGNATURE REQUIRE? A 903 Tehz I

SICMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC Deayurme Phona #

Feb 06, 2003 8:00 am

\

a ‘s e mamaa aaan

CR2E034 (10/02)
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