FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORI :ﬁnt:;zA:.T,:ui,::h(:fn STATE M al‘ 1 2 1 99 8 8 O O am

CORPORATION
Secretary of Stale

ANNL'JIAQL;;PORT EIVISION OF GORPORATIONS S C Cl’etal'y Of State
(0)

DOCUMENT #

1. Corporation Name

LOGUN'S LOBSTER HOUSE, INC.

AR RN

TR

Frincipal Place of Business N Maili-f\-g Address
1420 SIMONTON STREEY 1420 SIMONTON STREET
KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
e _ 04/18/1967
2. Principal Plage of Businoss | 2a. Maiting Address 4, FEI Number Applied For
21 . 26] 50-1164460 Not Applicable
Suite, Apt. ¥, clc. Suite, ApL #, elc. - $B.75 Additional
a 27] 6. Certificate of Status Desired (] Foa Required
City & State | Cily & State 6. Elaction Campaign Financing $5.00 May Bs
23 e8] Trust Fund Contribution 0 Added to Fess
Zip Country e Country 8. This corporation owes or has paid the current year Intangi
;l 25 - 2!;] B m Persanat Properly Tax due June 30. [ ves [+)
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
GLOWACKI, ARTUR 81 Namas
1420 S'MONTON AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83
84| City Zip Code

FL ¥

11, Pursuani 1o the pmyvisions of Sections 607 0502 and €07.1608, Forida Statules, the above-named corporation submits this stalement for the purpose of Ghanging Its registered
office or regi g/t agent, or both, in the State: of Florida. Such change was authorized by the corparation's board of dirgctors. | hereby accept the appointment as registered
agent. | am ar with, and accept the obligations of, Section 6§07

505, Florida Statutes. «

SIGNATURE T A ,,,C_r_JrD WwWAUL| ’3@ /{S/

e typod o grintd Rare b eogpeteteg agpent and Wkl apphe ahic (NOTE Registered Agent signatura required whan rainslating) T DATE
12. Z/ OFfICERG ANDDIRLCTORS o~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIREQTORS IN 12
T [3] o LA oieTE LITME PRES Wi T . AT Thange ] Addition
NAME LOGUN, FAYE G 12NAME ARTHIR. & LOWRCK ]
steerappaess | 1420 SIMONTON ST VISTHEET A0DRESS |} 4f T §4NORSTBAN ST
CITy-S1- 218 KEY WEST, FL 00000 " 14CITY-5T- 2% ey wesi Po 33040
THLE P [ DELETE 21 TIE [Jthange L] Addition
NAME HORSTMAN, DENNIS 2.2 NAME
smeetaporess | 1420 SIMONTON ST 2.3 STREET ADDRESS
CiTy-si-2 KEY WEST, FLOO0DO 2 4CITY-S1-21P
TIE D T D 7 3L 34 TILE [T changs 1] Addition
NAME LOGUN, STEWART 32 NAME
sweeraooress | 1420 SIMONTON ST 3.4 STREEY ADDRESS
CiTY-51-2P KEY WEST, FL 00000 34.CI1Y-§1-2P
TILE [T ottt 41 TITLE ] Cnange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y-S 2P ) 44 CITY-57-21P
WILE 7 oeLETE 51TIME [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -51- 2P ] 5460Y-S1-ZP
e B a ) L] peete 6.1 TILE [T Change  [J Addition
HAME 5.2 NAME
STREEY ADDALSS 6.3 STREET ADDRESS
CIy-51-7IP 6.4 CITY-57-2P
14, | hereby cerlily thal the informati

Uy piicd with this Tilng does not quality for the exemﬁl‘non stated in Seclion 118.07(3)(1), Florida Statutes. | further ceriify that the information
ipplemnnlal annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under gath; that | am an
atigh or the receiver or truslee empowered to executs this report as required by Chapter 607, Florida Siatutes; and that my name appears in

PResocnT 3] hy o K452k

MNirvtime Bhone "N144TEND

indicated on this annual repor
oflicer or direclor of the cor
Block 12 or Block 13 if che

SIGNATURE:

CR2E034 (10/97)



