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

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOS:;C:;a(:z(:PSC;E;iTIONS Secretary Of State

DOCUMENT # FQ5000003551 (7)
THE AUTHENTIC MAINE LOBSTER BAKE CO.

RN R AR

CORPF'?C?;/?;ION 'fi'f'_ ¢ N FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 OO am

Princips! Place of Business Mailing Address
11270 PALM BEACH BLVD 16050 BAY POINTE BLVD
FT MYERS FL 33805 G203
us : NO FT MYERS FL 33917 DO NOT WRITE IN THIS SPAGE
us 8. Date Incorporated or Qualified
07/17/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 26] 01-0343908 Not Applicable
Suite. Apt. #, slc. Suile, Apt. #, otc. N ) £8.75 Additional
-—zgl ;l 5. Certificate of Status Desired 0 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fess
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangiblo
‘3'] ;l 29 —3—0] Parsonal Property Tax due June 30. EI Yos l___] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BROWNRIGQ, JAMES P. 81| Name
16050 BAY POINTE BLVD 82| Streat Address (P.O. Box Numbset is NGt Acceptabls)
STE #C-203
NO FT MYERS FL 33917 8
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0L02 and 607.1508, Florida¥eih
office or registered agont, or both. in the State of Torida, Such change
505,

suthorized by dorPeratio’'s board of directors. | hereby accept the appointment as registered
agent. 1 am familigr with, and accept lhe obligatons of, Section 607. y

, FId

tes, the aboveA d corpogtion submits this statement for the purpose of changing its registered

da Statutes!

SIGNATURE w&s P 7 @WQ{?{) . i O X
Elgnature, typed of rinted name of registuiac agont and title 1l appic ahic G ling)
12. OFFICERS AN(I DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PC [ DEteTe W_/ T Change L] Addition
HAME BROWNRIGG, DIANE M 12 NANE
streeTaponess | $6050 BAY POINTE BLVD, #C203 13 STREET ADDRESS
CITY-51-2P NO FT MYERS FL 140ITY-ST-21P
miE STVC CJ DELETE 21TME [J Change [T Addition
NAME BROWNRIGG, JAMES P. 27 NAME
smeevaporess | 16050 BAY POINT BLVD, #C-203 2 3 STREET ADDRESS
CITY-S1-2P NO FT MYERS FL 2 4CITY-ST-20
TIE T oecete 3ITLE [T change  [F Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-5T-2IP
TE T DELETE 4ITME TJ Change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
CITY-ST- 2P 44 CITY-ST-21P
TOLE ] peLere 5.3 THILE [T change [ _T Additian
NAME h 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-21P
TME T oeLeTe S1TITLE [T Change ] Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
LITY-ST-21P EALITY-ST-21P -
14. | hereby certify that tha information supplied wilh this filing does not qualify for the exemption stated in Section 113.07{3)(i}, Florida Statutes. | further certify that the information

Indicated on this annual reporl or supplatriental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director o corporatiotytr waiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in
Block 12 or Block 1 chmant with an address.

SIGNATURE: _ eI Tcowverca  Lofe  Fv w030

CR2E034 (10/97)



