FILED

2002 FOR PROFIT conponnﬂoﬁ May 21, 2002 5:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P97000016439 05-21-2002 91215 039 ***150.00

1Fnt|rer]me -
NICK'S LOBSTER RESTAURANT, INC.

i DO NOT WRITE IN THIS SPACE

2, Prmé pal Place ol Business 3. Mailing Address
UNIVERSITY DR 3111 N. UNIVERSITY DR|
Spite. ApL. £, elc. Suite, Apt. #, clc. DO NOT WRITE IN THIS SPACE
¥5{% #7530
Cily & Stale Ciy & State 4. FEi Number Applied For
CORAL SRPINGS, FL CORAL SPRINGS, FL 65-0823231 Not Applicadle
Zip Country Zip Country N . ) $8.75 Additional
5. Cerlificate of Status Desired ] . :
33067 -BROWARD 33065 BROWARD Fee Required
7. Name and Address of Current Registered Agent
Name . L
e |l St o oot et P m_.,%m.-»-m«_«-: A — LAWRE :N‘C E_""KU'P'FER' By
DO-N OT WRITE ‘ ‘1 Swrecet Acffr_isa (6.0 Bax Number is Not Acceptable)
. _ . UNIVERSITY DRIVE
IN THIS SPACE
' ciy CORAL SPRINGS, FL |§ig@?}1
8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida.
* SIGNATURE
Signature, Typed o orimed name of ragistered agent ang tte if applcath, (HOTE: Requstzred Agent s;gnature reduired wnen reinsiating) DATE
)
9. This corporation is eligible to satisfy its intangible 10. Election Campaian Financi
. - = . Ele ampaign Financing $5.00 May Be
Tax filing rf,qwrement and elects to do s0. Trust Fund Contribution. n Added 1o Fees
{See cnteriz on back)
1. QFFICERS AND DIRECTORS s e R e Come Ly .
TITLE mE A L, T ey . L 15
ROSA, NICHOLAS L ’ : . B ¥
NAME - NAME . ‘ e
STREET ADDRESS ll- 613 UNIVERSITY DRIVE STREETADDRESS . ‘ : ) o
Y- 51210 .CORAL SPRINGS, FL 33067} cws-& o §
S —— &
THTLE nne . g
NAME NAME QO
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-71IP
TITLE THLE _ -
NAME NAME Fae®” PR
STREET ADDRESS STREET ADDRESS . R .
CITY-ST-TIP ary-stze .| . DO NOT WRI“I“E‘Ca A o e S
= I S S SR S SR e ST mmm,t::nm:-ﬁw e H- T D e —_
NAME NAME i
STREET ADDRESS STREET ADDRESS . . £
CITY-5T-2IP Cliry-§T-21# e o '
e ME ' o ' .
NAME NAME .
STREET ADDRESS STREET ADDRESS |
CITY-S7-2IP CITY.ST-2IF
TITLE ‘ TiE
NAME . NAME
STREET ADORESS .STREET ADDRESS
Clty-ST-21F Ciy-§1-217
13. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is rue and accurale and that my signature shafl have the same legal offect as if mada under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute t }port as requirad by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or onan
attachment with an address, with all gther like em) ?
SIGNATURE: // NTICHOLAS ROSA, PRESIDENT 9‘//(
7 £~ mIGNATIIRE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Tt T Daytane Phone 7




