FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

DOCUMENT # P99000078334 - 05-10-2004 90484 039 ***550.00

1. Entity Name

MORTON'S MARKET, INC,

Mailing Agdress

PO BOX 1329
SARASOTA, FL 34230

Principal Place of Business

PO BOX 1329
SARASOTA, FL 34230

24074262

04052004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Appiied For
65-0953946 Not Applicable

e

_ 5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

wr——

— - - .

“6. Name and Address of Current Registered Agent —

MCGINNESS, W. LEE
1800 SECOND ST.
STE 971

SARASOTA, FLL 34236

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am famlhar wnth and accept
the ot:hganans of- reglstered agent.

SIGNATURE

Suqnalur- ryped of pnnted name of reqisiered agant and litle it appheable (NOTE: Regisiereq Agen! signalure required wran rainsanng) QATE

- FILE NOWIl FEE-IS $150.00 .- |-
- After May 1, 2004 Foe will ba $550.00

_9._Election Campaign Fmancmg

Trust Fund Contribution.

$5.00 May Be
Added to Fees
%

10. - QFFICERS AND DIRECTORS |
TIME PT '

NaME ;Y | GRIFFIN, CARLA T : -
STREET ADDRESS | 1924 S OSPREY AVENUE, SUITE 100

CiTy-ST- 21 SARASOTA, FL 34239

Yo lvps .

SALSER, RANDAL

1924 S. OSPREY AVE STE. 2002
SARASOTA, FL 34239

THLE
NAME
STREET ADDRESS
CmY-s7-7p

TILE. — e - & . P
NAME
STREET ADDRESS

c-st-ap DO NOT WRITE

T — - — P . - -

- | IN THIS SPACE

HAME
STREET ADDRESS
CImy-sT-2IP

TITLE

NAME ST s
SIS [ R T . . e
orvisiige -l e e a S

TmE
B SN [ e e e e e
STAEET ADDRESS L S e e Ml e
CITY ST-2P o - T

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report o supplemental report is true and accurate and that my signature shail have the same legal effect as f made 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, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeryryith an addrese’ wifjall other Iike empowered.
SIGNATURE: ?ZML ( Slelor  Qui-3ic-Lrl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Daie Oayume Prone #

May 10, 2004 8:00 am



