2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT # P00000087848

1. Entity Nama

LA MAR RESTAURANTS, INC.

Secretary of State

02-05-2007 90113 036 ***158.75

Principal Place of Business

720 FIFTH AVENUE SOUTH
NAPLES, FL 34102

Mailing Address

720 FIFTH AVENUE SOUTH
NAPLES, FL 34102

60012256

N

2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, efc. 5Sun»e, Apt. #, etc. \ 01102007 Chg-P CR2E034 (12/06)
City & Stafe City & State 4. FEI Number Applied For
MNagles L 65-1042938 R Nol Applicable
" - L] ¥
Zip Counlry Zip Country 5. Cerificate of Status Desired .ﬁ 58'75 Additional
3"‘ loq Co\\ie Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIDKIN, JEFFREY D
5551 RIDGEWOOD DR Street Address (P.0. Box Number is Not Acceptable}
SUITE 501
NAPLES, FL 34108
City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agant.
SIGNATURE
Signawre, lypec or printed name of registerod agent and itk if applicatie, {NOTE: Ragistersd Agent signature required when rginstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 11
TILE D [ oelete THLE [ Chenge [ Addition
NAME ANDREWS, LARRY R NAME
STREET ADORESS | 6200 SHIPLEY STREET, SUITE 201 STREET ADORESS
CITY-ST-2iP NAPLES, FL 34109 CITY-ST-ZIP
TITLE D O pelete THLE [ Change 3 Addition
NAME COPLEY, MARIE E NAME
STREEVADDRESS | 6200 SHIPLEY STREET, SUITE 201 STREET ADDRESS
CITY-81-71P NAPLES, FL 34109 CITY-S$1-2P
TRE [ petete TME Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TTLE O Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TILE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-ST-2IP CiTY-ST-2IP
LE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-Zif

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information

indicated on this repon or supplamental report is true and accurate and that my signatur

@ shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation cr the recoivar or trustee empowered 10 exocute this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Biock 11 if

changed, ar on an attachment with an address, with all other lke empowered.

O ey

Chen.

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’

Date Daytime Phone ¥

RNWNE
SIGNATURE: “"‘W‘?‘j




