* 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (upn) May 05, 2003 8:00 am

DOCUMENT # P97000028279 Secretary of State
1. Entity Name 05-05-2003 91759 008 ***150.00
ALONZO & BERLINS LOBSTER HOUSE, INC.
Principal Place of Business Mailing Address
700 FRONT ST 231 MARGARET STREET
KEY WEST FL 33040 KEY WEST FL 33040
I B IR RO AR
13199 dudIA STREET PD B Abl
Suite, Apt. #, etc. Suite, Apt. #, etc. . E\CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEi Number Applied For
Keny wesT Fr 33040 KEY Wt PL 2 650754511 Not Appicable
EZBIF)O\-( o Counutr)éq' 33854 (o8 : : COU‘B{% 5. Certificate of Status Desired | gg.g?q;:i:ci‘tiunal :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRIPP, PAUL .
231 MARGARET ST. 13189 buNiA

Street Address (PO, Box Number is Not Acceptable)
San
KEY WEST FL 33040
2 ey et FL %%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am famillar with, and accept
the obligatioks of registered agent.

SIGNATURE .
Signature, typed ar printed name of registered agsnt and titie if appiicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!N! FEE 1S $150.00
9. Electi ign Fi i
After May 1, 2003 Feo wil be $350.00 et ST $8.00 ey o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O belete TME KChange [ Acdition
NAME TRIPP, PAUL NAME N
steer aobress | 231 MARGARET STREET saeeTaporess | 13191 OAuA ST
onv-st-ze | KEY WEST FL 33040 CITY-ST-2P KEN WEST . 33OMD
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
=STREEF-ADDRESS - =s e S oo || STREETADORESS | N )
CITY-ST-7i8 oSt e - = = = SRS
TILE 2 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 3 Delste TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-5T-71P
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exec e this rep Bouireg by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other I DA
) DS-24Y (G
SIGNATURE: ___ SIGNATURE éﬂ hfrs 35 36

SIGNATURE AND TYPED OR PRINTED y(ME OF 5 GNING OFFICER QR 6|nacm7' ]/ Data” L4 Daytime Phore #

CR2E034 (10/02)



