FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL. REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # PRB000089470 (4)

1. Corporabon Name

LUKE'S AMERICAN GRILL, INC.

"
e 15

A

FTnTr—'paIF’I:«(n of Business Mailing Address
2448 PINE RIDGE ROAD 2448 PINE RIDGE ROAD
NAPLES FL 34108 NAPLES FL 34109-2007
8. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Frinaipal Place of Business | 2. Mailing Address 4, FEI Number Applied For
ﬂ_ 2_61 66 . Q:IOQ,"\_\—I Not Applicable
- Suite, Apl. #, elc Suite, Apt. #, etc. : s B.75 Acditional
221 27-1 6. Cestificate of Status Desired a Feo Required
City & State City & Stale 8. Eloction Campaign Financing $5.00 may Be
- 28 Trust Fund Contribution 0 Added 1o Fees
., Couritry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
S 25] ;l ;;I Florida Statutes Oves [Clno
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CATALANO FISHER GREGORY&SULLIVAN CHARTERED 81) Name )
4001 TAMIAMI TRARL. NORTH 82| Street Address (P.O. Box Nurmber 15 Not AGGeptabie)
SUNE 404
NAPLES FL 34103 a3
B4} City FL 85| Zip Code
11, Pursuani 1 tha provisions of Sections 607.0602 and 607. 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
agenl | amfamiliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ e D e .
Slgratie, tynez o printed finme of ognicersd agent aad wie i applicatle (NOTE Registered Agenl siinature roquirad when reinslatng) DATE
qa T GFFICERS AND DIREC TORS | KN ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12 g
[ D L DECETE 14 TITLE L Change L] Addition | &5
(NYIE Thomes | M.l‘ﬁ.e. 1.2 NAME 3
st | HOOY Yamviaweny Yoan\ Mool o8 e aoness &
Lonse | WNogles £ 34103 1AGHY-ST-2¢ &
T T L DEiETE 21TLE [Jchange  [] Addition |O
KAME 2.2 NAME
STRLFT ADDAESS 2.3 STREEY ADDRESS
CITy-S1-218 . 2.4 0ITY-8T-2IP
Tk [T oFLETe 31TIME [T change [ Addition
Kahe 3.2 HAME
STREED ADDRTHS 3.3 STREET ADDRESS
| oovostoar N 34, CITY-§T- 2P
we - {1 DELETE ¢ LTIILE [Jchanga T Addition
HAKKE 4.2 NAME
STREETADDRESS k 4.3 STREET ADDRESS
CiTy-51 A 44 CITY-ST-21P
e [J pecete 51TITLE [T change [ ] Addition
hiade 5.2 NAME
STREET ADRIRESS 5.3 STREET ADDRESS
Cire-SI-2r 5.4 CITY-5T-2p
| e I DECETE E1TILE [Jchange 7 Addition
HiNE 6.2 NAME )
STREET ATDRESS 6.3 STREET ADDRESS
L oenvstab ) A e 64CiTY- ST-21P
14. ) do hereby certify thal he informali ) s not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

val report is true and accurate and that my signature ghall have the same Jegal effect as it made uncler oath; that
r trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name
ent with an address.

. dia L CHONR B " Thavmos 400~ 7. aqLeqqquel
TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Prone ¥
Ol1dRTe

information mndcated on this ann
Varm an oftier or director of th
appears n Block 12 or Bloc

SIGNATURE: *

" SIGHATURE AND

[ ]
i i




