2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR}~ Rep 27,2007 8:00 am

DOCUMENT # 340211
b Secretary of State
of¢ e of¢
LAKESHORE RESTAURANT,INC. 02-27-2007 90005 011 158.75
Principal Place ol Businoss Mailing Addross
1800 NORHTEAST 42ND TERRACE 4100 NCRTH CCEAN DR
OKEECHOBEE FL 34972 WT 2201
2. Principal Placc of Business - No P.Q. Box #_ 3. Mailing Addross
50 HwY Y4l sk
Suile, Apt. 4, clc. Suile. Apl 4. clc. 1st MOORE CR2E034 (10/06)
Cily & State Cily & Stale 4. FEI Numboer _ | Applicd For
L L ClhD L:% € FL 59-1226822 jNot Applicable
Zip Country Zip Country : ) $8.75 Additional
3 l{ q '] 1{ \AS H o 5. Cerlilicale of Status Desired— IB/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namao
STROMG, JOSEDYH !

il A=) VO e

-4
4100 NORTH QCEAN DR =) p T_ &ao ' Slreel Address (P.0. Box Numboer is Not Acceplable)
SINGER ISLAND FL 33404

City FL | Zip Code

B. The above named eniity submils this statemenl for the purpose of changing ils registered office or regisiered agenl, or both, in the Slate of Florida. | am lamiliar with, and accept
the obligalions of regislered agoenl. :

SIGNATURE A

Sgnature, yped of nhﬂl:‘,d aany of regslered agent and e appheable, [NOTE Regisfurun Agenl sgynalure (e wher reinstiig) DATE
'

FILE'NOW!!! FEE IS'$150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added o Fees

10. OFFICERS AND DIRECTORS ™ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 111

e P . - T patote ] [ change [ Addilien
NAME STRONG, JOSEPHL P NAM

siie1 anoness | 4100 NORTH OCEAN DR STRIE T ADDRE 85

Cly Sl-21p SINGER ISLAND FL 33404 ciy st ap

Nt T O pelote I O change  [J Addilion
HAMI STRONG, MICHAELF T NAME

SIET ADbRiss | 6039 DIMOND ST SIHIL [ ADDN 5%

or sioap | JUPITER FL 33458 iy sioap

Ime 7 Detete 1 [ Change [ Addilion
NAML NAMY

SIFE1 ADIAIESS STRFE T ADDRE $S

CHY 51-21P Gy S1 21

11t [ Detete 1niF [] Change (] Addition
NAME NAM:

SINHLI ADDRESS STHIFT ADDRE 55

CIY S0P Gy §i e

IHIE 1 petere Hnr O chiange (] Addilion
A NAM

SINET ADDRFSS SIREE | ADDRE SS

CIY-S1-AP Gl [ AP

TILE [ petete i [ Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADIDRE 55

CITY-Si-£1IP GIY-S]- 3P

12. | hereby corlify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Stalutes. | further corlify that the informalion
indicated on this reporl or supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ol the corporalion or the receiver or rustee empowerad le pxecule lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11

if changed, or on an attachmery~yith an addr all Sthgr like empowered.
— 6/ .
SIGNATURE: ézw JoSepl ( ,5'1/801/&_—/'}'95 ;'oﬁgﬂci[?/o% %-.@/»-1?;23

W‘TURE ANGI Y PED OA PRINTED NAME OF NG OFFICER OR DIRECTOR Dare Daytime Phone #

—

—




