FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT : _ ecretary of State

DOCUMENT # P99000078334 04-28-2008 90385 033 ***150.00
1. Entity Name
MORTON'S MARKET, INC.
Principal Place of Business Mailing Address B
P O BOX 1329 P 0 B0X 1329 ..
SARASOTA, FL 34230 SARASOTA, FL 34230 ' t.
T R WP S TR IR NR AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 04012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0953946 Not Applicable
Zip Country Zp Couniry 5. Centificate of Status Desired [ Eg-;iﬁf:;ﬁ”“"'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Raglstared Agent
Name
MCGINNESS, W. LEE
1800 SECOND ST. Street Address (P.O. Box Number is Not Acceptable)
STE 971
SARASOTA, FL 34236
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, Iyped o prntad name of regrstared agent and tile if applicable. (NOTE: Regmsieiad Agent signature required when rainstanng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTCORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 |
TME PT O3 Delete Tine 'm@?@ﬁmmn
NAME GRIFFIN, CARLA T NAVE m -‘_ &
STREETADDRESS | 1924 S OSPREY AVENUE, SUITE 100 STREET ADDRESS OS S
orv-sT-2¢ | SARASOTA, FL 34229 eiy-ST-21P \ Q?JL S(‘ ;Eam\\i m ) '<
TIMLE VPSS %}em TITLE =AATUSUTHY Chanqe [ Addition
NAME SALSER, RANDAL NAME
STREER ADORESS | 1924 S, OSPREY AVE STE. 2002 STREET ADDAESS
CITY-£1- 2P SARASOTA, FL 34239 ciry-S1-21P
THLE 3 Detete TITLE ) Change [T Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE 1 Delete TLE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 53-2P CITY-ST-2P
TILE 3 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2F
THLE [ Delste IMLE [J change [ Aadilion
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2P

12. | heraby cem! that the information supplied with this fllmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceftify thal the information
indicated on t is report or supplemental report is true and accurate and that my signature shalt have the same legal sifect as if made under oath; that am an officer or director
of the corporation or the raggiver or trustee empowered to execute this 1 port as required by Chapter 607, Florida Statutes; and that my name appearsiin Bipck 10 or Block 11 if

changed, or on an attach l with an address, win all other like emp:
SIGNATURE: l/b I *ﬂm 4/2 4”0Y /7&@ 4

BIGNATURE AND TYPED CR FRIN'I'E ME QF SFNING OFFICER O ' Dayirng Prona #

/,.



