2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #P03000147728

1. Enlily Name

NORMA JEAN'S BAR & GRILL, INC.

s

06 0V 20 7k b

SEGL '

Prncipal Place of Business Mailing Address B Cr s
1635 US 41 BYPASS SOUTH UNIT 4A 1635 US 41 BYPASS SOUTH UNIT 4A 4 TALLAR . v de
VENICE, FL 34293 VENICE, FL 34293
T v AR
Sune. Agi. ¢, elc. Suie. ApL #. elc 11152006  Chg-P CR2E034 (11/05)
City & Siale Ciy & Stale 4, FEI Number Applied For
56-242135h6 Not Applicable
20 Country Zp Counlry 5. Certificale of Stals Desiad 0 gese.zgqﬁ:j::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

LUCIBELLO, BARRY
1712 CLAWCT
VENICE, FL 34293

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

City

FL i Zip Code

8. The above named enlily submils this statement far the purpose of changing its registerad olfice or regislerad agenl, or both, in the Siale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATLURE
Signatare yord Of BRRIES Naine of Fegnstered agent and Nk f applicante {NOTE Regisicred Agent Sigralure ibquuer whern -2instatng) DATE
. 9. Etaclion Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution Added to Fees
10. QOFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk D [ Delete TITLE [1Change . [ Adoilicn
A o R e
Newe LUCIBELLO, BARRY T e AU S M N ]
SIEEI ADORSS | 1712 CLAW CT SIREL| ADDAESS AME--01043~-004  wsEl 20
cuy 51 ar | VENICE, FL 34293 oy 51 49
IHLE 1 Delete TLE [ Change  [E#0dilion
HAME NAME '
ucibello. 6::\,(‘(' _I_J'k !
SIREET ADDAESS SIREL | AUDRESS o Bose Avelk- AfT oS
LIy S1 21 cHY S1 2P venvice B 35[285
L 3 Deiete TITLE [ Change [ Addition
NAME NAME
SIREET ADDALSS SIREET ADDRESS
oY 50 4P CHY §I 2P
JiLE {2 peleie Tk [ Change [ Addition
NAME NAME
SIAEE ] ADDRESS SIREE] ADDRESS
CHY S1 4P CHY-ST 2P
MLt Tl Delete L [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIy ST 4P CIY $i-a1P
1Lt O celete 1Lt [ Change [ Adduion
NaME HAME
STREET ADDRESS STREET ADDRESS
CHY ST 4P CItY §i-21P

12. | hereby certily that tha information supplied with Lhis filing does not qualily for the axemptions contained in Chagter 119, Florida Statules, | further certily that the information
indicaled on this report or supplemental report is true and accurate and thai my signature shall have Ing same legal effect as it made under cath: that | am an officer or direcior
ol the ¢corporalion or the receiver or lrusiee ampowered Lo gxecute this eport as required by Chapter 607, Florida Slatuies; and thal my name appears in Block 10 or Block 114d

changed, or on an allachment with an addpegs. with all oiler jike ¢ ered.

SIGNATURE: 6 ’

Bac

11/19)06 92231 |

SIGNATW TYP%D OR INTED NAME OF SIGNING OFFICER OR OIRECTOR

f;/VLk'CgLE_”O

Daie Dhayhme Frone #

A




