2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P04000125339

1. Eniity Name

NORM'S RESTAURANT & LOUNGE, INC.
“

3

ecretary of State

(03-28-2005 90071 040 ***150.00

Principal Place of Business Maiting Address

5047 TAMIAMI TRAIL EAST

NAPLES FL 34133 NAPLES FL 34113

5047 TAMIAMI TRAIL EAST

bbUluBIL

2. Principal Place of Business 3. Maiting Address
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the obligations of rogistered agent,

SIGNATURE

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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DATE

9. Election Campaigh Financing $5.00 may Be

TrustFund Contribution, [  Added to Fees
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12. | hereby certily that the information suppliadt with this filing does not quality for the exernption stated in Section 119.07{3)(}), Florida Statutes. | fuithor certify that the information

indicated on this report or sugilernental repor! is ue and accuraie and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation o recgiver of fustee empowered to axeculo tis lepon as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmept wi n address with % othet fike athpowared G,-
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