SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/07: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $750.)

office or registered agent. or both, in the Siale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name ol tegstered agont and tille 1 applicablo (NOTE: Regislered Agent signature requited when reinslating) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L ) T DELETE 13 TILE T[] Change ] Acdition
HAME HACHEY, JAMES R JR 12 NAME
streeTappness | 4832 WARRIOR LANE 13 STREET ADDRESS
CITY-SY- 2P KISSIMMEE FL 14 GIY-S1-Zip
FALE [1 cecere 21 TITLE [T ¢hange [ Addition
NAME 2.2 NAME
STREEY ADDRESS 23 S1REET ADDRESS
Cily-S1-p 2.4 C0y-51-21P
TMLE [J oecete MmE [T Change ~ [J Addition
3.2 NAME

55 33 STREET ADDRESS
CiTY-81-2IF 34.CiTY-81-21P
TLE ] orLere S1TILE [ change — I Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 1P i 4.4 CITY - ST- 2P
THLE [T eLETE 5.1TME T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-S1-2IF
TITLE [T oeLETE 61TILE LI change 3 Addition
NAME £.2 NAME '
STREET ADDRESS 6.3 S1REET ADDRESS
CITY-ST-2IP 64 [ITY-57-21P
14. | do hereby certify thal the information supplied with this filing coos nol quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporatn or the receiver or trustce empowered o execute this report as req’uﬁd by Chapter 607, Florida Statutes, and that my name
L}

appears in Block 12 or Block 13 if ¢ ed, of on an altachment wilh an address. S'QM'E": “(_.\r \_\ -3--'..
T o~ Y N e

P - Ry J T Sy

PROFIT EIEE FLORIDA DEPARTMENT OF STATE Au 1 1 1 99 7 8 . O O am
CORPCRATION V¥ 1 Sandra B. Mortham g ’
ANNUAL REPORT 1§ ' Socrelary of State Secretal'y of State
1997 o DIVISION OF CORPORATIONS
DQCUMENT # PQ5000065627 (8)
THE LOBSTER POUND, INC.
P{inc]pal Place of Business Mailing Address l ’lIIIIH "I 'I 'I’m ||||| Ilm Ilm II”I I"ll Iml Iml “l" ||I| III’
l4.lmsl'.)l1sgﬂlBUTM)M cr P O BOX 22578
A
ORLANDO FL 32822 thE BUENA VISTIA FL 32630 DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified 3a. Date of Last Report
0824/1905 07/08/1006
2. Principal Place of Business | 2a. Malling Address 4, FENunlber =TT Y Applied For
21 26| 593332667 Nol Applicable
' . i A #. ) L4 ) —
Sulte. Apt. #, etc Sufto, Apt . eto 5. Conificate of Status Desired ] $8.76 adalonal
2-_2] ;] Fee Reguired
City & State Ciy & State 8. Eloction Campaign Financing $5.00 May Bo
—2;' 28 Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corpoeration owes or has paid the current year IMangible
24 ?51 2_9| -3-0] Personal Property Tax due June 30. Q’Yes MNe
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81 '
LABRET, STEVEN M Name
501 N. MAGNOUA AVENUE 82( Streof Address (P.O. Box Number is Not Acceptable)
STE. A .
ORLANDO FL 32801 , ?
B4l City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this stalernent for the purpose of changing its registered

CR2EG34 (4/97)



