2000 UNIFORM BuSINESS REPORT (UBR)

FILED

DOCUMENT # P99000098481

1. Entity Name

LAGS CHOP HOUSE, INC.

May 11, 2000 8:00 am
Secretary of State

05-11-2000 90007 046 ***150.00

Mailing Address

4811 CLEVELAND AVE
FT MYERS FL 33901-3011

Principal Place of Business

4411 CLEVELAND AVE
FT MYERS FL 33801

Luvouest

2. Principal Place of Business 3. Mailing Address

TN

W

Suite, Apt. #, etc, Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

/
fapplied For

City & State City & State 4. FEI Number vi
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARGANO, ANTHONY J Buewarp  I.  Simevw€
’ Street Address (P.O. Box Number is Not Acceptable)
2075 WEST FIRST #203
FT MYERS FL 33901

City

S Awvoerws  Ave
F Law FL

Zip Code

30)

-

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - Zuu ﬂ.o_'.’l'_- 5 PG ONE

SignBurs, typed or pnntad na

tared agent and itle if afplicable,

{NQTE: Ragistered Agent signature required w!

ot [ fo0
che /

hen reinstating)

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) a

 FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Electiocn Campaign Financing
Trust Fund Contritiution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L D ] Delete TITLE pa Dfrange ] Adaition | -
NAME LAGESCHULTE, DAVID L NAME -
sTheT aoDResS | 4411 CLEVELAND AVE STREET ADDRESS e
CITY-ST-21P FT MYERS FL 33901 CITY-ST-ZIP ) "
TITLE M} 3 Delete TITLE DP [(Crenge [ Addition N
NAME BRAWNER, TERRY NAME
streeT a0DRESS | 4411 CLEVELAND AVE STREET ADDRESS .
CITY-5T-2F FT MYERS FL 33801 CITY-5T-2P /
TIE D [3 Delete TIME DTS A Change [ Addilion
NAME LYNCH, PAUL NAME
smeer a0oness | 4411 CLEVELAND AVE STREET ADORESS
CIFY-ST-2IF FT MYERS FL 33901 CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QITY-S1-2P
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-217 CITY-ST-2IP

| e {7 Defete TiME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-21P

changed, or cn an attachment with an addr,

SIGNATURE: A

13. 1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further cerlily that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee gmpaowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

s, with all other like empowered.

i
”, {‘

"Ki' RERE SR SURR
A

Yfos

GY1-375 4T3 9

SIGNATURE aND TYPED DR Pﬂm NAME OF SIGRING GFFICER OR DIRECTOR
o

" Dale

Daytime Phenie #




