FILED

2004 FOR PROFIT CORPORATION Jul 09, 2004 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P03000054125 07-09-2004 90003 007 ***150.00

1. Entity Name

LB RESTAURANTS OF NORTH FLORIDA, INC.

Principal Place of Busingss Mailing Address - 3 q U b U 8 4 4

RO

ORANGE PARK, FL 320865 QRANGE PARK, FL 32065
06012004  Chg-P CR2E034 {10/03)

Principal Place of Business Mallmg Address
o B Nersrhy MW | Teold Grwversidy Da W
Suite, Apt. #, etc. Suite, ApL. #, etc. \
City & State Citg & State g 4. FEI Number Applied For
é&(}ﬁm\} I,,\ C ,;_‘-{‘:; o ,“MQM\)\.\Q, F’L—- - b - O -BT5G327 - " |NotApplicable
@D—ZZ\‘—? Ciu-)ntry-ﬁ . p Ziz_‘z\w Co\unizt‘ ﬁ 5. Certificate of Status Desired- 0 ?i'gia:‘:éﬁonal

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
BROWN, LAURE’E T T -
2704 DARWIN OU T ce ress ox umber \s ccept
ORANGE PARK. FL '32065 > AV ‘-u Wo - W

= Nocvstnsille FL [ %50

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

the obligations of regjgierad agent./ ? B
SIGNATURE /bM/"" ’-‘ -5 D i

Sliﬂaluffypeﬂ\!f printed name of reghstered agent and litle it applicable, (MOTE: Regislered Agent sigrature required when reinstating) b pate
FILE NOW!!j FEE 1S $150.00 9. Election Campaign Finangcing $5.00 May Be In accardance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added ta Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D\FI%TORS iN 11
TITLE DPST " [ pelete TILE ‘ [WChange [ Addition
NAME BROWN., LAURIE NAME \ : \ \ .
STREET ADDRESS | 2704 DARWIN COURT STREET ADDRESS \\p\D “‘\\} 8 E\d & \d
orv-st-2¢ | ORANGE PARK, FL 32065 oITY-s7- 2 okl , €L 22N\
e O detete TITLE [} Chamge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY -57-2IP " CITY-$1-721P . .
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iF CITY-$7-2IP
TILE ] O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF oY -8T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADBRESS
CITY-§1-2iF CITY-ST-2IP
TILE O pelste TITLE [ Charge [ Addition
MNAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the reeiver or trustee empowered to execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with ap-eddress, with all other like empowered.

A RNe” Laode brown 2R Gyt

R{PED OR PRINTED N@F SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




