FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90051 048 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000028279

1. Entity Name

ALONZO & BERLINS LOBSTER HOUSE, INC.

Mailing Address

23 MARGARET STREET
KEY WEST FL 3340

Principal Place of Business

700 FRONT ST
KEY WEST FL 33040

A AE R

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 685075451 1 Applied For
Not Applicable
il 1 t e
ap Country Zp Country 8. Certlficate of Status Desired O $8'75 I-\.ddltlonal
Fee Required
G._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

PAUL. TRIPP

Street Address (P.O. Box Number is Not Acceptable)

Q31 MARGARET ST
KN WET

0se of changing its registered office or regislered agent, or both, in the State of Florida.

PALL TRIPP 5-( -0\

ANDERSEN, WILLIAM E,
501 WHITEHEAD
KEY WEST E

040

City

FL

B3BV O

8. The above named entity submits this stat t f

SIGNATURE 4/%7
Signature, typed or printed name q.’regis:erad agent and e il {pph'ca -3 ,

{NOTE: Registerad Agant signature raquired when rainstating) DATE
8. This corporalion is eligible o satisfy its intangible FILE NOWI!! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax f|||n.g rfequlrement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE (3 Change [ Addition | &
NAME TRIPP, PAUL NAME 2
sTReeT ADDRESS | 231 MARGARET STREET STREET ADDRESS -y
GITY-ST-2IP KEY WEST FL 33040 CTY-ST-2IP %
TILE [ Delete TITLE O Change [ Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-2P CITY-ST-7IP
STE-- - |- - 1 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-28P CITY-ST-ZIP
TTLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -8T1-2p CITY-5T-21F
TITLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby centify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed., or on an atiachment with an a er like empowered.
PAU TRIPP_5]ifo1  PS-394Y43ls

E OF ’SMFFICER OR DIRECTOR Daytime Phiona #
.

SIGNATURE:

Data




