2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000066608

LMT RESTAURANT CORPORATION

SARASOTA FL 34231

Principal Place of Business
6112 S. TAMIAMI TRAIL

Mailing Address

6112 S. TAMIAMI TRAIL
) SARASOTA FL 34231

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90321 030 ***150.00

04031042

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number_ Applied For
(5 // 92? 20 Naot Applicabte
Zip Country ap Couniry 5. Certificate of Status Desired (| $8'75 A@ditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S U S [T _| Name

MOGRE, JOHN L
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of reg

SIGNATURE

istered agent.

B. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or prmied name of regisiered agent and fitle f appiicable.

(NQTE: Registered Ageni signature required when reinstating) DATE

9. Election Campaign financing
Trust Fund Contributicn.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TLE [lchange [ Adaition

NAME MCKEON, MICHAEL NAME

STREET ADDRESS (6112 §. TAMIAMI TRAIL STREET ADDRESS

CITY-ST-21P SARASOTA FL 34231 CITY-ST-2P

TITLE VD [ Delete TIILE [ Change  [J Addition

NAME GABBARD, TIMOTHY NAME

STREET ADORESS |6112 S. TAMIAML TRAIL STREET ADGRESS

CITY-ST-2P SARASOTA FL 34231 CITY-ST-2P

THLE STD 3 delete THLE [ Change [ Addition
77 ITWMET 7T |SHINDELDECKER, LYNN - T I . R T

STREET ADDRESS {6112 S. TAMIAMI TRAIL STREET ADDRESS

orr-s-2P  |SARASOTA FL 34231 CITY-ST-2IP

THLE [ pelete TILE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-ZIP

TITLE 3 oetete TIILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-57-2IP

TME ] Delete TITLE {Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

SIGNATURE:

12. !hereby ceriify that the information supplied with this filing does net qualify for the exemption stated in Section- 119.07(3){i}, Florica Statutes. 1 further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legat effect as if made under oath; that { am an cofficer or director
of the carporation 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 Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

%. Sowler— Lypips Shinide filee lor

S G-0y  Fyr-922-7275)

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



