2001 UNIFORM BUSINESS REPORT (UBR)

DOSUMENT # PO0000087848

1. Entity Name

LA MAR RESTAURANTS, INC.

Principal Place of Business

720 FiFTH AVENUE SOUTH
NAPLES FL 34102

720 FIFTH AVENUE SOUTH
NAPLES FL 34102

Mailing Address

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. -

Suite, Apt. #, elc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 20027 049 ***158.75

C0034702

L

DO NOT WRITE iN THIS SPACE

I

—— .

T T i o —

e —

KEELEY, PETER L ESQ.

5551 RIDGWOOD DH., SU[TE 501
NAPLES FL 34108 SR

b Ta

GRANT, FRIDKIN, PEARSON, ATHAN & CROWN PA

City & State City & State -~ » =3 4. FEI Nymber Applied For
J /J/VZ y 7){/1/ ~ | Net Applicable
Zp Country Zip Country 8, Certilicate of Status Deswred { $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

-

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this stalemer{t for-lﬁe Apbrp;o'sé oféha'rii;ing‘i[s registered office or registered agent, or both" iﬁ the State of Florida.

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signatura requireg when rainstating)

DATE

—9.—This corporation-is-eligible-to atisty-ts-ntangible —
Tax filing requirement and elects 1o do so,
-.(See criteria on back}

V4

= FILE-NOW N EFE.4S.$150,00.

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10:-Election Campaign-Financing —————$5. 00 may Be—
Trust Fund Contribution. Added to Fees

1, CFFICERS AND DIRECTORS | EE2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 3 Celete TTLE [ changa ] Addition
NAME ANDREWS, LARRY R NAME

streer anoness | 6200 SHIPLEY STREET, SUITE 201 STREET ADDRESS

env-st-ze | NAPLES FL 34108 .y CITY-§T-2ip

e D O Delete i [lchange [ Addition
NAME COPLEY, MARIE E NAVE

streeT aporess | 6200 SHIPLEY STREET, SUITE 201 STREET ADDRESS

orv-st-ze | NAPLES FL 34109 CITY-ST-2P

THLE [ peiste e (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P
e o DDee, RME oo s coemnn = ] Change =S {2 Addilion®
NAME T T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2IP

TITLE 3 telate TITLE []Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE ) petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-S7-20P

SIGNATURE:

SIGNATURE AND TYPED OR

Meanedh 15 _:.LLJ; \

13. | hereby certify that the infermaticn supplied with this filing does nat qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trué and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

Date Daylima Phone %

1

CR2E034 (10/00)

=



