2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000018645

1. Enlity Name

LULU B'S RESTAURANT GROUP, INC.

Mar 20, 2007 8:00 am
Secretary of State

(03-20-2007 90016 049 ***150.00

Principal Place of Businass

13101 BALD CYPRESS LANE
NAPLES FL 34119

Mailing Address

13101 BALD CYPRESS LANE
NAPLES FL 34119

X

R RN e

2. Principal Place ol Businoss - No P.O. Box #

YA RIDGE CT. A e er

Suite, Apl. #, ofc. Suite, Apl. #, ctc

1st MOORE CR2E034 {10/08)
Cjt }S al City & State 4. FEI Number _ Applied For
NAPLES, FL. NAPLES, FL.. 59-3435587
Zip Country , ﬁp Country - . $8.75 additional
gy/ﬂ‘?__ %02 cp 3 /ﬂf— %02_ CL’ e/ E z 5. Certificale of Sialus Desired (] Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Mame

HOLECEK, JERI

1 BALD CYPRESS LANE
NAPLES FL 34119

Slreet Address (P.0. Box Number is Not Acceplable}

A5 RIDGE 7

C NEwW poomess —=

N NALLES FL 5258 2002

8. The above named entity submits this slatcment for the purpose of changing its registered
the obligaliens of registered agent.

SIGNATURE

office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept

Signatura, fypeq or prinfed name at cegistersd agenl anc tig  apphcable,

[NOTE: Rogisierad Agent signalure requrea when renginhing}

DATE

FILE NOWI1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eieclion Campaign Financing
Trust Fund Conlribution. [

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WL PD ] Deiete TIHE O Change [ Addifion
NAME HOLECEK, JERI L AN

SIREET ApDRess | 13101 BALD CYPRESS LANE SIRECT ADDRESS

CITY-ST-ZIP NAPLES FL 34119 CITY-S1-2IP

TIELE b O pelele TILE [ Change  [] Addition
NAME HOLECEK, BRUCE NAML

sIRELT Dot ss | 13101 BALD CYPRESS LANE SIRILT ADDRESS

Y S1-AP NAPLES FL 34119 CHY-$E- /1P

TITLE [ peleie N O change [ Addition
NAME NME

SIREET ADDRESS SIRET ADDRESS

CITY-ST-21P CIY-ST-71P

nne ] Delete me O change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRLSS

CHTY- SI- 78 OY-S1- 7P

e [ Detere [[H13 [Jchange [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRISS

CIFY-SH-2IP CIFf SI-7IP

e 1 Detete e [ change {7 Addilion
NAME NAME

STREET ADDRESS SIKEL] ADDRESS

CHTY- S1-7IP CIry-sI-71p

|

12. | hereby certily thal the infermation supplied with this filing does nol qualify lor Lhe exemptions conlained in Section 119, Florida Statutes. | lurther cerlify that the informalion
indicated on 1his report or supplemental repert is frue and accurale and that my signaturg shail have the same legal effect as if made under oath: thal | am an officer or direcior

ol the corporation or the r
if changed, or on an atl

SIGNATURE:

iver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

ent with an addrgss, with all othor liko empowered.
/(/%m/// Bruce Hocscee  3/8/007

239~

B 592 (994

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ate Daytime Phone #




