FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFI1
CORPORATION
ANNUAL REPORT Secretary of State

FlL ORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 16 1997 8:00am

1997 g DIVISION OF CORPORATIONS S e Cl'etal'y Of State

DOCUMENT # P946(;0041 634 (4)
AN DS

1. Corporaton Narne

THE LOBSTER BOX RESTAURANT INC.

Princpal F’Ia:;;c;.tnl_j;usmoss Mailing Address
789 ALLENDALE RD. 7539 ALLENDALE RD.
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331492402
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Pincipal Place of Business “2a. Maing Address 4. FEI Number Appiied For
'2—‘l . R 25—{ NOT APPLICA&-E WINot Applicablg
Suite, Apt. #, etc Suite, Apt. #. etc. iti
'—‘l ” ¥ . ? 5. Certiticate of Status Desired (] 58'75 Additional
22 27] Fee Required
Ciy & State City & Stale: 6. Election Campaign Financing $5.00 May Bo
2 28] Trust Fund Gontribution Addsd to Fees
Zip - Ceaniry e Country 8. This corporation has Hability for intangible tax under 5. 199.032,
—2—4-[ |2 ] 29-| 30 Florida Statutes Oves o
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MUSACCHIA, ROBERT B1] Name
799 ALLENDALE RD. B2| Street Address (P.O. Box Number is Not Acceptlable)
KEY BISCAYNE FL 33149
a3
84| Cny FL 86| Zip Code

11. Pursuant to the provisions of Sections 6070502 and G07.1508, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing its registered
office or registered agent, or bath, ik the State of Flonda Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
agent. | am familiar with, and aceept the ebligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE e e - -
Slgrar:, Typed o per o Biene of rogistesed et 409 bte f apphoanle INOIE Rogstered Agant signatisre raguired when reinstasng) DATE
12, N __OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T ofLETE 11TIE ) [ Change ] Addition
NAKIE MUSAOCHIA. ROBERT 1.2 NAME
STREET ADDRESS m ALLENDALE 1.3 STREET ADDRESS
arv-sroe | KEY BISCAYNE FL 33149 140y ST 26
T D T oFLeTe 21 TTLE [JChange L] Addition
NAME MUSAOC’HIA. EEVA 2.2 NAME .
STREET ADORLSS 799 ALLENDAIE 2.3 STREET ADDRESS
arr-si-ze | KEY BISCAYNE FL 33149 2 40TY-SI-29 ‘ .
e ’ [T DELETE JATITLE N [Tchange ™ L Addition
NAaME 3.2 NAME
STRFET ADDHESS 33 §TREET ADDRESS
{ CitY-ST 7 7 34 CITY-$1-21P
TILE [T oeceTe 41 MLE [T change LJ Addilion
NAME 4. 2 NAME
STREFT AQDRESS 43 STREET ADDRESS
C1y-5T- 7P B o 44CITY- ST 7P
TLE [T CELETE 51 TILE [Ichange L] Addition
NAME 52 NAME
STREET ADUEESS 53 STREET AODRESS
CITy-SI- 219 54 CiTY-ST-2IP
THLE U prtene €17TITLE [ change  T] Adaition
NAME 62 NAME
STRELT ABDRFSS 6.3 STREE] ADDRESS
Ci1Y-S1-2IP 64 CiTY-§7-7IP
14, | go hereby cerlify that the «iformation supplicd with 1his filing does not qualify for the exemption stated in Section 119 07(3)i}, Florida Statutes. | further certify that the

information indicated on ths annual roporl ar g :al annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
_Aiver of trustee empowared 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name

tlachment wilh an address
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SIGNATURE:

SIGNATURE ANDH TYPE]

Lale Liaytimes Fhong w
AONET1Y

CRZE034 (9/96)



