2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000125339 Apl‘ 05, 2007 08:00 Al
1. Bty Narmo Secretary of State
NORM'S RESTAURANT & LOUNGE, INC. :
Prineipal Place of Busincss Mailing Address
5047 TAMIAM! TRAIL EAST 5047 TAMIAMI TRAIL EAST
R R Hll”ll‘ m m)‘ Im‘ "m Ilm II‘IH’I“ Hll‘ |”|| ”‘ll HH' 'l"ll’ H ‘ll}
2. Prncipal Place of Businass - No P.Q. Box # 3. Mailing Address

Suile, Apl. #, clc. Suite, Apl. #, clc. 1st MODRE CR2E034 (10/06)

City & Slate City & Stalo 4. FE! Number Applied For

76-0766125 Not Applicable
ap Country Zi Couniry 5. Carlificale of Siatus Desired ] $8.75 Adduonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QUINN, JEFFREY C
307 AIRPORT ROAD NORTH Street Address (P.O. Box Numbaer 1s No1 Acceplable)
NAPLES FL 34104

Cily FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing is regisiored office or registored agent, or both, in the State of Florida. | am [amiliar with, and accept
the obligations of regisicred agent

SIGNATURE

Sigeaure. yned or prnad name of regisiered agant ana ulle ¢ applcable (NQTE Regrsiered Agent sgnatute required when reinslating) DATE

FILE NOW!Y FEE IS $150.00 9. Eleclon Campaign Financing  $5,00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pay;able to Fiorida Department of Stale ’ Trust Fund Conbibution. ] Addad o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
mr PO O Daiote e [0 change [ Addinon
NAML ARMSTONG, NORMAN B HAME
ST T ARDRESs | 5435 RATTLE SNAKE HMCK RD, # 306E STREFT ABDITSS UGGDDHFI:"D 195
orv-si-2w | NAPLES FL 34113 cir-s1- 2 N4¢13/07-80041-002 150,00
T O pelele it [ change [ Addian
NAML HAME
SIRIF| ADBRI 85 STRLET ADDRESS
CITY-$1-2IP CIY-ST- 1P
Ul - . S . T2 petate A e - : - — Do D acdnm
HAME NAME
SIRCET ADDRESS SIREET ADDR 85
CIIY- 51 AP CIIY-SI-71P
nmr [ pelele 1ie [ change T Addilion
NAME NAME .
STRFLT ADDIY 88 STRCET ADDRISS
COY-SI1- /1P Y- $1-2Ip
nne 3 petete Hie O crange [ Addilion
NAM NAME
STRLET ADDRE 5% SIAFET ADDRESS
CITY-$1-41F CIly-S1-211
i O] petete Tk [} Change [ Aadilion
NANF NAME
STRELT ADDRESS SIREFT ADDR'SS
IY-8§1- /1P CIY-$1-71p

12. ) hereby cerlify that the information supplied with this filing doecs not quatity for the exemplions containod in Soction 119, Florida Statules. | further corlify thal the information
indicaled on 1his report or supplemental report 1s truo and accurato and thal my signature shall have the same legal efiect as il made under oath; that | am an officer or direclor
ol lhe corporation of the recever or Uyslce empowered © execute this repart as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment an addross, with all other like empowored. DR AN @R/’JS"'—RD
/b D 229-7936 720

CHMATIIDE AN IVEER 0 DRI E M akdl i e bl B MEELo D 0 Serryred T o F 7y -~ Sl




