FILED
2004 FOR PROFIT CORFPORATION May 07, 2004 08:00 AM

DOCUMENT # P87000016439 Secretary of State
1. Entity Nama .
NICK'S LOBSTER RESTAURANT, INC.
Principal Place of Business Mailing Address
4613 UNIVERSITY DRIVE %51 N UNIVERSITY DR
218
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL. 33065
e O D A Y
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appied For
65-0823231 Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desied [ ?gg?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

LAWRENCE KUPFER
1700 UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL. 33071

City FL l Zip Code

8. The abave named entity subrits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printed name of reglstared agent and tte if applicsdle. (NOTE Heg'slerea Agent signaturs required when reinsialing) DATE
9. Election Campaign Finanging 5.00 Mmay Be
Afte"-: :-,',.'f,"ﬁ ‘;‘.’,‘,‘,{Ef,'iﬁ,‘ff '25050_00 Trust Fund Contnbution, [ fdded o Fees
10. QFFICERS AND DIREGTORS 1. ADGITIONS /CHANGES TQ OFFICERS AND DIRECTORS I 11
e P O oesae TME [ Crange [ Addition
RAVE ROSA, NICHOLAS NAME UDBDDB;. 5: B’Bf}
STREET ADDRESS | 4613 UNVERSITY DRIVE STREET ADDRESS US.""G?."‘D"'} =0 ijD'q"‘DUS 154 , a0
CITy-S1-2IP CORAL SPRINGS, FL 33065 CITY-ST- ZIP
3 [T peleze THLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF crry-sT-21P
e [ pelete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIFY-§1-21F
UTE 1 peete e O cnange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2P CITY-5T- 2P
e 3 belete TTLE [ Changg [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2P CAY-ST-2IP
TILE [ peiete TMLE O Change [T Adaition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-St-21P CTY-ST-1P

12. ! hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on tis report or supplemental report is frue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowergd,to execute this repart as required by Chepter 607, Flarida Statutes; and that my name appears ir: Block 10 or Block 11 i
changed, or on an attachment with an address, w ‘other like empowered.

- /
SIGNATURE: Nicholas Rosa ;-/A Ty W7 507768

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytme Phone #




