2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) - FILED

DOCUMENT # P97000018645 Apr 20,2006 08:00 AT
1. Eati
ey Hlama Secretary of State
LULU B'S RESTAURANT GROUP, INC.
Puncipal Place of Business o Mailing Address
13101 BALD CYPRESS LANE 13101 BALD CYPRESS LANE
o e L
2. Pnncipat Place of Businesé 3. Mafling Address »
Suie, Apd, # eto, Suile, Apt. #, elc - 1st MOGRE CR2E034 {10105)
Cily & Stat City & St 4. FEI NUTD A Appied F
vaee R T 59-3435587 Mo Aepiear
Zip Country Zp Country 5. Corificate of Status Desired O ?ggi ;\ifeo;téonal
5. Name and Address of Current Registered Agent 3 ' 7. Name and Address of New Registered Agent
MName
?SI%E‘ICSELSECRJ(ESRESS LANE Street Address (P.O. Box Nomber 18 Not Azceptéble)
NAPLES FL 34119 =
Cry ) ] FL } ZipCodo

8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE e . . - o
Signausra, tvped or primed name of rcgistered agent end titie f apnbcatie (NOTE Roguiered Agers srgnature requrad when tanstaling) DAYE

. FILENOWMFEENS $15000. C
.- After May 1, 2006 Fee Wil Be $550.00
 Make Check Payahle to Florida Departmer

9. Fleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10. OFFICERS AND DIRECTORS — . " ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN11
o PD 0 pente TIE %DB UBSEUB?% D Shange [ Adlien
NANE HOLEGEK, JERI L e (5/02/u8-80051-012 150, 60

STREET ADDRAESS 113107 BALD CYPRESS LANE STAEET ADORESS

GIV-STZP [NAPLES FL 34118 L amy-s1-2p -

TIE D O peite e change [ Addition
HAME HOLECEK, BRUCE NAME

SIRECT ADORESS 113101 BALD CYPRESS LANE STREET ADDRESS

oirv-51-2¢ {NAPLES FL 34118 ) f erestze

Lt 0 setete T O Change [ Addition
NAME NAME

STREET ABORESS STREET ADDRESS

£ITY-§T- 7P - N CITY-ST- 2P _
THE 3 Delele TMLE [ Changs ] Addition
JANE NAE

STREET ADDRESS STREET ALDRESS

oITY-ST-2P 3 o cATY-5-21P ) ) o
TimE 3 Detete TTE [3shenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CETY-51- 2P CiTY.5T-2P _

T 3 Datete i [ Ghange T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST. 2P BITY-§T- 2P _ i

12. | hereby cerily that the information sup!plied with this filing does not qualily for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acawate and that my signaiure shali hava the same fegal eliect as if made under oath; that | am an officer or director
of the carporation of the receiver or bustee empowered to execute this repart as required by Chapter 607, Florida Stalutes: and thal my name appears in Biock 10 or Block 11
if changed, or on an allach witn an addregs, with all othet ke empowered.

SIGNATURE: _/ BrucE Hor kbl ﬂf/??/aé A39-5F2- 695 (o

SIGNATURE AND TYPED OR PRINTED NAME OF SSGNING OFFICER OR DIRECTOR Caynma Phona €




