FILED

© 2008 FOR PROFIT CORPORATION Jan 23, 2008 8:00 am
ANNUAL REPORT Secretary of State

-

DOCUMENT # P97000016439 01-23-2008 90007 007 ***150.00
1. Entity Name
NICK'S LOBSTER RESTAURANT, INC.
Principal Place of Business Mailing Address
4613 UNIVERSITY DRIVE 3111 N UNIVERSITY DR
218 720
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33065
e e A0 0 A
Suite, Apt. #, elc. Suite, Apt. #_ elc. 01082008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
65-0823231 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired m| ?ez'g::a?:(""ma'
6.- Name and Address of Current Registered Agant 7. Name and Address ~f Naw Registered Agent
- R Name
LAWRENCE KUPFER
|4 F O ERGHR-DRIvE Street Address (P.C. Box Number is Not Acceptable)
GORAL-SRRINGEr-R—330LY
5541 University Drive Suite 103
Cily o Zip Code
Coral Springs FL 1 33067

8. The above named entity submits this slatement for the purpose of changing ils regislered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ohligations di registered agent.

SIGNATURE
Signatud..ﬁped or printed name of registerad agent and e it apphcavle (NOTE: Regstered Agent sinalufe requized when riangtatng) DATE
FILE NOWII! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O elete TITLE (O] Change {7 Addition
NAME ROSA, NICHOLAS NAME
STREET ADDRESS | 4613 UNVERSITY DRIVE STREET ADDRESS
Gire-si-ap CORAL SPRINGS, FL 33065 CITY-Sl- 2@
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADIHRESS
CiTY-S7- 2P CITY-ST.2IP
THLE [T pelete HILE (O Crange [ Addition
MAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CUIY-SI-2P
e ] Delete e O crange [ Addition
NAME NAME
STREET ADDRESS STHEED ADUHESS
CITY-SI-Z1P CiY-ST-ZP
TIME ] Delete TMMLE O cChange [ Addition
NAME RAME
STREE I AUDRESS STREET ADURESS
CITY-$1- 219 CITY-ST-2IP
THTLE 71 Oetete HILE [J change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-81- 40 CITY-81- AP

12. | hereby ceriify thai the information supplied with this filing dees not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infermation
indicaled on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver orjustee em ed to execule (is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment-wilh.@n address. willl ali other like empowered.
Nicholas Rosa
SIGNATURE: /" v ! PRINY
Date [ ’V ~

SIGNATUREAND T&B OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Prore #




