FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # P96000057309 ecretary of State
1. Entity Name 04-09-2003 90094 034 ***150.00
LOBOS GRILL, INC.
Principal Place of Business Mailing Address
2527 SEIDENBERG AVE 2527 SEIDENBERG AVE
KEY WEST fL 33040 ", . KEY WEST FL 33040
- : AN
2. Principal Place of Business 3. Majling Address
S.uite. Apt. #, stc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4, FEI Numbker Applied For
65‘%93614 Nol Applicable
2P Country ap Country 5, Certificate of Status Desnred O §8'75 Additional
. D _ e R I e s = =- -2 . —_:.Fee:Required —

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

o

Name
ZINNO’ MICHAEL Street Address (P.O. Box Number is N(;tA ceptable}
2527 SEIDENBERG AVE 83 (PO ceep
KEY WEST FL 33040

City FL Zip Code

3 ;Ta'B.l.-‘.‘[h’e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
#' " the obligations of registered agent.

i
SIGNATURE

Signature, typed or printed name of registerad agent and titie if appiicable. {NOTE: Registarsd Agent signature required whan rainstating) DATE

FILE NOW!! FEE IS $150.00

Adter May 1, 2003 Fee will be $550.00 et hond o 3500 My e
Make Check Payable to Florida Department of State :
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME ZlNNO, MICHAEL NAME
steer anoress 2527 SEIDENBERG AVE STREET ADDRESS
orv-st-ze | KEY WEST FL 33040 CITY-ST- 2P
TIMLE [ pelete TITLE [Jchange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ~ oTY-sT-2P )
TTLE ) OJ belete e . . ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE {1 perte TIME O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2P
TITLE ] Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7IP
TILE [ Delete TITLE [ change [ Aggition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P /_\ ’ CITY-5T- 2P

12. | hereby certify thal the informalipn supplied, wfﬁ this filin g does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this geport or supplpmental 1 poOrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatior] or the receivg o4 trustée empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on dn attachment address, with all other like empowered.
7/ /),3 G5 -Fe3 ’5%?

yGNATUHE AND FYPED OR PRINTED N, OF SIGNING OFFICER ©OA DIRECTOR Daytime Phone #

SIGNATURE:

VUL Y

nv

CR2E034 (10/02)



