- FILED

May 03, 2005 8:00 am
2005 FORNRUAL REPORT - T'oN Secretary of State

DOCUMENT # P02000114459 05-03-20035 90113 002 ***150.00

1. Entity Name

LOBSTER MARKET OF FLORIDA, INC.

Principal Place of Business

887 JACKSON AVE
WINTER PARK, FL 3278%

Mailing Address

887 JACKSON AVE
WINTER PARK, FL 32789

2. Principal Place of Business

3. Mailing Address

T

Suite. Apl. #, etc. Suite, Apt. #, etc.

04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Applicable
Zip Couniry ap Gountry 5. Cerlificate of Status Desired (] $8.75 Additional

Fee Required

6. Name and Address ot Current Registerad Agent 7. Name and Add of New Registered Agent

Name .
YOUNG, EDWARD ™ Rw Pwigps, PR

Streat Address (P,0. Box Number is Not Acceptable)
G600 VENECIA OR O Bawes e

ORLANDO, FL 32810

YO R AN OO FL | Z*”%“{?go e

8. The above named entity submits this statemant for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATI
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TMLE D [ Detate TILE O change [ Addilion
NAME METIVIER, BEN D NAME
STREET ADDRESS | 887 JACKSON AVE STREET ADDRESS
CITY-5T-2IP WINTER APRK, FL 32789 CirY-§T-AP
e ] [ Deiete TTLE [ change [ Addilion
NAME METIVIER, NATHAN J HAME
STREET ADORESS | BB7 JACKSON AVE STREET ADDRESS
CITY.ST-ZIP WINTER APRK, FL. 32789 Ciry-5t1-21P
TILE D [3 Defete TE [ change  [] Addition
NAME YOUNG, EDWARD C NAME
STREET ADDRESS | B87 JACKSON AVE STREET ADDRESS
CIvy-ST-2IP WINTER APRK, FL 32789 CiTY-S1-2P
THLE 7 Detete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TmLE 1 Detete TILE T Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIY-S1-2P CITY-S1-2P
ms [ oelete TMLE [JChange [ Addtlion
NAME NAME
STREE] ADDRESS STREET ADDRESS
cify-sT. 2P CITY-53-2P

12. | hereby certify that the information supplied
indicated on this report ar supplement
of the corporation or the receiver or t
changed, or on an attachment with

SIGNATURE:

ith this filing does not qualify for the exemption stated in Sectien 119.07(3){i), Florica Statutes. | further certify that the information

rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

mpowered to execute this repordt as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 if
1 .

| other ke e
£f-29-05—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




