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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

‘ PROFIT
CORPORATION
ANNUAL REPORT

1997 NE

FLORIDA DEPARTMENT OF STATE
Sandra H, Morthan

Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # 31535;;

1. Corporation Name

LOGUN'S LOBSTER HOUSE, INC.

0)

Principal Place of Business

Mailing Address

FILED
Jun 03 1997 8:00am

Secretary of State

RS

1420 SMONTON STREEY 1420 SIMONTON STREET
KEY WEST FL 30040 KEY WEST FL 33040-3118
3. Date Incorporated or Qualified 3a. Date of Last Report
04/16/1967 04/22/1996
2. Principal Placa of Business mzn. Mailing Addross 4. FEI Number Applied For
26| 59-1164460 Nol Applicablg

Sulte, Apl. #, eic.

27]

Suite, Apt. #, olc,

B. Certificale of Status Desired

O

$8.75 Additional
Fee Required

HEERSEE

City & Stale | City & State 8. Elaction Campaign Financing $5.00 May Be
2;1 Trust Fund Conlribubon Added to Fees
Zip Country Zn Country 8. This corporation has liability for intangible tax under s. 199.032,
_2;] ?9\ El Florida Statutes Oves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name ' ) ]
LOGUN STEWART AL GLDWACK! Jpn uen  Chwoieo
1420 SIMONTON STREET B2( Strool Address (P.O. Box Number is Nol A(:_c_g;fyble) had
KEY WEST FL 33040 o _
83 P
. 2o  sixon/iono AVE
84| City o 85| Zjp Code
-
[ 434 s FL Re¢o

offise or regigie
agent. | amfarpffar

11. Pursuant 101 ovisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named
agenl, or bath, in the Btate of Florida. Such change was authorized hy
th, gnd accopt the obligations of, Soction 607 0505, Floricda Statules.

corporation submits this slatement for the purpose of changing its registared
the corporation’s board of directirs. { hereby accepl the appointment as registerad

SIGNATURE ~— ALOF (wouMen _,_Q[!Z :30(_?_7*,ﬁ .
cd of printod narne of registered agont and e it apploatile (NOTL Aegistered Ageol s gnature regared when rennstaling} DAL

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ILE § T Toeete W TILE [Jchange LT Addition

NAME LOGUN, FAYE G 1.2 NAME

streeT apoeess | 1420 SIMONTON 8T 1.2 STREFT AORE 5

CITY- 5T-2IP KEY WEST, FL 00000 14.CITY-§1-71F

e W [Tt 21T [T cnange L] Adation

AME HORSTMAN, DENNIS 2.7 NAMI

staeer aponess | 1420 SIMONTON ST 23 STREET ADDRESS

CITY - §T- 24P KEY WEST, FL 00000 2 4CTY-ST-21P

TITLE PD CToruere 3ATILE [J change T Adadtion

NAME LWUN. STEWART 32 NAME

staee ookess | 1420 SIMONTON ST 33 STHEET ADDRESS

Y- ST-21P KEY WEST, FL 00000 34.CNY-ST-2IP

mLE Totae 41TILE []change ] Addilion

NAME 4 2 HAME

STREET ADDRESS 43STREET ADDRLSS

CiTY-ST- 2@ 440ITY-S1- 20

TME T oetete 5110LE [ change ] Acattion

NAME 57 NAMI

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-5T- 2IF

e RIEER 6.1 TITLE [T change 7 Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST- 2P 6.4 CIFY-81-2IP

Rl LR oL N

14, | do hereby certity that the inf
information indicated on this
| am an officer or direcior of
appears in Block 12 or B

PR o

&
Y ra

ation supplied with this 1ing does not qualify for the exermption stated in Section 119.07(3%(), Florida Statules. | further cettify that the
wal reporl or supplemental annual repart is true and accurate and that my signature shall have the same tegal effoct as if made under oath, that
corporation of the receiver of trustec empowered 1o execule this repaort as required by Chapter 807, Forida Stalutes: and that my name
3.if changad. or on an attachment with an address

~ A S r

CR2E034 (9/96)



