FILED
2004 FOR PROFIT CORPORATION
Feb 03, 2004 08:00 AM
ANNUAL REPORT | Sec;etary of State

DOCUMENT # P02000012588

1. Entity Name

LMRB RESTAURANTS, INC.

Pringipal Place of Businass Mailing Address
2960 SHEARWATER DR 2960 SHEARWATER DR
NAVARRE, FL 32566 NAVARRE, FL 32566
01182004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE o N : ST
42-1529320 ) Not Applicabla

5. Certificate of Status Desired R, Eese-gfq L'?ifeﬁ;“""a’

&. Name and Address of Current Fleglstere_d Agel;t- —

305 NAVARRE PARKWAY DO NOT WRITE
NAVARRE, FL 32566 o IN THIS SPACE

8. The abeove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Bignature, typed or printed name of ragislered agort and uile if appiicable MNOTE i‘l;gstered.';g;r agnatue requirad wh;n reinstating) A DATE
FILE NOWI!! FEE IS $150.00 §. Elestion Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Gentrithuticn, O3 Addedio Fees
10. OFFICERS AND DIRECTORS ] — —
TILE D
NAWE LUPQ, VICTOR J
STREET ADDRESS | 2960 SHEARWATER DR UDHDGDDBISS«
[
CITY-57-2P NAVARRE, FL 32566 . ) : . : by
E— np/04/04-901 7/ 1-014 158,75
TIMLE
NAME
STREET ADDRESS
CITY-S5T-2P
TITLE
NAME

s DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

KAME

STREET ADDRESS
CITy-st-21P

3
NAME

STRECT ADDRESS
oIy -§7-2P ,j

12. | hereby cerlify that tha infarmation s|
indicatéd on this report or supplerpeny
of the corporation or the receivepDr 4g
changed, or on an attachmentvith g

SIGNATURE:

r¢pgrt s true anc accurate and that my signature shall have the same lagal effect as if mace under oath; that | am an officer or diractor
powered 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 19 or Block 11 if

a . .

gA With this filing does not qualify for the exemption stated in Section 119.0?%3)(0. Florida Statutes. | further certify that the information

&)
s, with all other like empowered.

~“iwi LYTHY
siy 'N.u'fhl?\fn TYPED R PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Dayima Frona #

i



