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DOCUMENT # F64793 Secretary of State

1. Ennty Name
THE LANTERN RESTAURANT & MOTEL, INC.
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“Principal Place of Business P Mailirjg Address  © T-- c etTEe e T T e TETIT S et d , !
359 WEST DEARBORN STREET 359 WEST DEARBORN STREET '
- ENGLEWOOD, FL 34223 - - ENGLEWOOD, FL 34223
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01082008 No Chg-P CR2E034 (11/05)

= 4. FEI Number Applied For
2 59-2153734 Not Applicable
PRV E i . $8.75 additional
¥ &;‘&; PR ,,\.‘% P 5. Cartificate of Status Desired O Foo Required
6. Name and Add PR R

ress of Current Registerad Agent

WARREN, R EARL
358 WEST DEARBORN STREET
ENGLEWOOD, FL
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8. The above named entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida | am familiar with, and accept
the obligations of registersd agant.
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SIGNATURE .
L .. Sigrature. typed or prntad nams of regrstered agent and 1de il applcable {NOTE Rogisiarac Ageni ignatura required when rensiaing) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campsign Financing $5.00 may Be
‘Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. i OFFICERS AND DIRECTORS i
TILE PD
NAME WARREN, R EARL
STREET ADDRESS | 1063 KEYWAY ROAD
CITY-ST-JP ENGLEWOOD, FL g ol
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CITY-8T-2IP ENGLEWOOD, FL
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12. | heredy Certifﬁ‘tnat the information supplisd with this filng coas not qualify for the exemptions contained in Chaptar 119, Fiorida Statutas. | further certify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effact as if made undar oath; that { am an officer or director
of the cerporation or the recalver or rustse empowared 10 execute this report as required by Chaptar 607, Floridd Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all othgr like empowered.
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SIGNATURE:
SISNATURE AND TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR L4 ata Dayrme Phone ¢




