2008 FOR PROFIT CORPORATION
. -~ ANNUAL REPORT (AR) FILED

DOCUMENT # P04000125339 Mar 19, 2008 08:00 A
1. Eniy Nams Secretary of State
NORM'S RESTAURANT & LOUNGE, INC.,
Principal Place of Business Mailing Address
5047 TAMIAMI TRAIL EAST 5047 TAMIAMI TRAIL EAST
e o “II“II‘ m ||m I’IH "W"m II‘I’ ”l’l ”ll' Inll WII ”“I ‘l”ll’ ” ‘"‘
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Adcress

Suite, Apl. #. etc. Sutte, Apl. #, elc. 18t MOORE CR2E034 (10/07)

City & 3tate City & Slale 4. FEI Number Applied Fer

76-0766125 Not Apphicable
1 i Zi y .
P Counry P Contry 5. Centfficate of Status Desired O gi"gilﬁiﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Mame

' - ~
ga!;liwﬁggEErREgAbD NORTH Street Address {P.O. Box Number s Not Asceptabla)
NAPLES FL 34104

City FL Zip Code

B. The anove named entity submits this statament for the purnose of changing ils registered office or registered agent, or cotr, in the State of Florida. | am familiar with, and accept
the ciigations of registered agent.

SIGNATURE

S gnalure. ypod o prced hane of regalersd agerlasbule aeptcatin NCTE Regiaturee Agar 1 miiinatre raguran s rginstialingd DATE
e

8. Election Campaign Financing $5.00 May 8e
Trust Fund Cenwibution.  [[]  Added to Fees

Lidtan

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES ICLOFFIGERS AND DIRECTORS IN 11
LML R D R ]

| IS 2 - e e A

N "o D e m 04./03/08~201 06-00& e, rH ~eorr

HAME ARMSTONG, NORMAN B HAME

STREET ADDRESS | 5435 RATTLE SNAKE HMCK RD, # 308E STREET ADDRESS

CITY-ST-70P NAPLES FI. 34113 CITY - ST-2IF

TITLE 3 veiete TILE [Jchange [ Addition

NAME TIAME

STREFT ADDRESS STAEFT ADGRESS

CHY-51-2IP CITY <51 71P

IMLE (1 Datere mie [ change T Addition

NAME NARE

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-5T-2IP

e [J peiete TITLE M change [ Addition

NEME HAWE

STREET ADDRESS STREFY ADDRLSS

ony-Sr.zp CITY-51- 2P

T [ peigte L [ Change [ Addition

HAME HAL

STRECT ADDRESS STALLT ADGRESS

CITY-Sr- 7P CITY-51- 40

TITLE 3 velele TITLE I Change  [J] Addion

NAME NAME

STREET AGDRESS SIMEET ADDAESS

CITY-ST-2P CRY-81- 2P

12. | hareby certity that the information suoplied with this filing does net gualify for the exemctions contained in Section 119. Florida Statutes | furtner cedity that the information
indicated on this report or supplerrental repart is rie and aceurate anda that my signature shall have the same legal etect as i mads under oath: that | am an officer or director
of the corporaton or the receiver ar trustee empowered 12 execute this report as required by Chapier 807. Ficrida S:atutes; and that my name appears in Block 15 or Block 11

it changad, or on an afachfient with an g 38, with ail other kg empg
SIGNATURE: ‘—f’//}f/ 25 o2 7o 7 254 720

SIGNATURE AND TYPED OA FRINTED NAME DF SIGNING OFFICER OR DIRECTOR -‘/ﬁ




