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

1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # F95000003551 (7)

1. Corporation Name

THE AUTHENTIC MAINE LOBSTER BAKE CO.

(T

e T Y T e

Principal Place of Business Mailing Address
11270 PALM BEACH BLVD 11270 PALM BCH BLVD
FT MYERS FL 33305 FT MYERS FL 33805-5905
us us
3. Date Incorporated or Qualified 3a. Cate of Last Report
07/17/1995 (4/24/1996
2. Principal Place of Business | 2a. Maflng Address 4. FEf Number Applied For
;l—l '&ﬂ /éﬂ@ 54_y 6{4.’5 ﬁz‘/D 01'03439% Not Applicable
Sulte, Apt. 4, etc. | suie, Am.#, otc” _ ‘ $8.75 Additional
2 25‘J cr o3 5. Certificale of Status Desired [ Fee Requirad
City & State | Gy & Stalg 6. Election Campaign Financing $5.00 may Be
E] 23] Ao Foer /l/rp_e:ig F& Trust Fund Conlribution O Added lo Fees
Zip | Country i 2_"’ Country B. This corparalion has liability for intangible 1ax under s. 199.032,
E 2?' z?l 3 3?/'7 50—| /54 Flonida Statules [ ves E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BROWNRIGG, JAMES P. 83| Name  — / !
ones . Bemovesss
16150 BAY POINTE BLVD’ STE B-202 82| Strest Address (P.O. Box Number is Nol Acogptable)
N FT MYERS FL 33917 L6050 Bay (b Bive, C2032
83
B4] Cily 851 Zip Code
Np. foer Alyces FL " i2=9:7

1. Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing ils registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
pent. | am familiar with, and accept the obligations of, Section 807.0605, Horida Stalutes. . B

SIGNATURE e e e e e e e
Sigralure, lyped or prcded cdne of regisioned agent dad it o appleabic {NOTE Hogesiered Agord signaaure rogired when reinstss ngl ) . DATE

12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PC [J nEtete 1ATNLE re B Change ] Addilion

NAME BROWNRIGG, DIANE M 1.2 NAME BLown b , Diane M

staet apoeess | 195 FOWLER RD WISTHELARSS | /4 050 @AYy forag Oivp., C2o3

ov-s-ze | CAPE ELIZABETH ME 04107 V4 OITY ST 21 A, Eper fdyres , 546 BRGrT

THLE SIVC [ bEvcTe ZATIILE srve B change [ Addition

NAME BROWNRIGG, JAMES P. 22 NAME Sames £ IBeownrer6s

seeraopaess | 16150 BAY FOINTE BLVD, 8-202 2SI AODRESS | £ G050 By Porwyr Beyo, G203

cv-sr.ze | N FORT MYERS FL o 2 40iTY-§1- 2P No, ¢er Myres , £t ¢2.0D

HILE |RBEGE 311MLE " ‘ [T change 7 Addition

NAME 32 NAME

STREET ADDRESS 33 STREET AUDRESS

GiTY-§1-21P 34.CITY-51-2p

TE " T DELETE PRRTI [T change [} Addition

NAME 4.2 NAME

STREET ADORESS 43 STREET ADURESS

Cl1y-§1- 7P 44 CITY-51-2p

TILE [J ortete 63 TM1LE [JChange” T Addilion

NAME 5.2 NAME

STREET ADDRESS 53 SIRTET ADORESS

GITY-ST-2IP o 54CY-51-2P

L [ oecete G1TIE [T ehange [T Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-§1- 2P B4 CHY-51- 2P

14. 1 do hereby certify that the information supplied wilh this filing does not qualily for the exemplion stated in Section 119.07(3)(i). Florida Stalutes. | further cerlify that the
Information indicated on this annual repert or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that

achmenl with an address

1 am an offiger or direcig of the corporalio ceiver or lrusles empowered to excoute Lhis report as reauired by Chapter 607, Florida Statutes; and that my namo
appesars in Block 12 or Bisgk 13 if changaeh
ekl B eE . N

IR N TR »4/91/0’7 Ods. 724 Erya

PROFIT - STATE
CORPORATION O andrn B Morthar Apr 25 1997 8:00am
ANNUAL REPORT Secretary of State

CR2E(034 (9/96)
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