2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT # P00000087848 Secretary of State

1. Enlity Name 02-07-2003 90053 030 ***158.75

LA MAR RESTAURANTS, INC.

Principal Place of Business Mailing Address

720 FIFTH AVENUE SOUTH 720 FIFTH AVENUE SOUTH

NAPLES FL 34102 NAPLES FL 34102

I N AL AW
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-1042938 Not Applicable

e Country b Country 5. Certificate of Status Desired fg-ggaid;“""a’

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KEELEY, PETER L ESQ.

=-Street Address(P.C-Bax Numbaeris:Not-Acceptable) .

““GRANT, FRIDKIN, PEARSON; ATHAN & CROWN PA

5551 RIDGWOOD DR., SUITE 501

NAPLES FL 34108 _ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiifar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 = ) S .
9. Eiection C F
Attar May 1, 2009 Foo wil bo $35000 eIy $8.00 uey oo
Make Check Payable to Florida Department of State
10." . OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . D [ Deiete TMLE O change 7 Addition
NAME ANDREWS, LARRY R NAME ‘
streer annress | 6200 SHIRLEY STREET, SUITE 201 STREET ADDRESS
crv-st-zp - [NAPLES FL 34108 CITY-ST-2IP
TITLE D [ Delete TIMLE O change [ Addition
NAME COPLEY, MARIE E NAME
steer aocress 6200 SHIRLEY STREET, SUITE 201 STREET ADDRESS
CITY-5T-2IP NAPLES FL 34100 CITY-ST-2IP
TITLE O celete TILE [Jchange [ Addition
NAME NAME .
STREET ADDRESS R s = = W STREET ADDRESS” T T - T B
CITY-5T-7iP CITY-ST-2IP
TTLE T pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2P CITY-S7-2IP
TITLE 7 Delete TITLE [ Change [ Acdition
NAME : : NAME
STREET ADDRESS STREET ADDRESS '
GITY-$T-ZIF CITY-ST-7IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as If made under oath: that | am an officer or direcicr
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

 SIGNATURE:

changed, or on an attachment with an address, with ali other like err powered.
l '[

*Date Daytime Phone #

(I VLAV Y]

FX

CR2E034 (10/02)




