"~ 2007 FOR PROFIT CORPORATION PPRUYEL
-AMENDED ANNUAL REPORT .

DOCUMENT ¥ S61528

1. Entity Name

CLOYDE'S STEAK & LOBSTER CORPORATION

07 NOY -6 AM 9:58

Principal Place of Busingss

4050 GULF SHORE BLVD.
NAPLES, FL 33940

Mailing Address

4050 GULF SHORE BLVD.
NAPLES, FL 33940

CCRETARY OF STATE
SR ISt ORIDR

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D w7-o7
AT ATORTR AR

10302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0270186 Nat Applicable
Zp Country ap Country §. Ceriificaie of Staws Desired [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATE, ERIC C

4050 GULF SHORE BLVD.,, NORTH

NAPLES, FL 33940

CLOYDE PATE

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

Hoso Gulf Shece Blvdl

Nordb

o )\}ap \e < FL

33940

B. The above named eniity submits this statement for the purpose of changing its registered officg,or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

sonarre CEOYDE PoreE —y

Cloq 3¢ N A ul e

Signature, typed or printea name of registerad agant and m\ﬂt applicable

thTE: Registerad Ageni signature required wien tensiatng) CATE

Amendod AR is $61.25

9. Election Campaign Financing $5.00 Mmay Be

Trust Fund Contribution.

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PSTD ;Z\Deme TTLE PsTD —— [ Change HAddition
NAME PATE, ERIC A CLoYyDE PATE

STREET ADDRESS | 4050 GULFSHORE BLVD. N. SREETADDRESS | L} oD ol _Q <slore BI\JCQ Noeta

prv-sr-2p | NAPLES, FL £ITY-ST-21P Maoles FL 3394 D

TITLE D O Delete TITLE ' ' [ Change [ Addition
NAME JEANGUENAT, JEANNE NAME [ e _

STREET ADDRESS | 4050 GULF SHORE BLVD. N. STREET ACDRESS Hiil 1225 .:__l_'.:_’!:_“-;:fl

CTY-sT-2P | NAPLES, FL Gty ST-2P 11714070101 4--007  ##£1, 75

TITLE O Delete TMLE [JcChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CHY-ST-21P GTY-ST-2P

TITLE O pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2P

TITLE (1 Dalete TTLE [ Change [ Aadition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

IMLE ] Dalete TITLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-2P CITY-5T-27

12. | hereby certify that the information supplied with this filing does not Gualify for the exemptions contained in Chapier 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

— 4 . _
SIGNATURE: JEawNE JepdvwguenaT — JCQ{Z¢//‘( 7%@[44@5/’//4 27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

7 ,7 Date Daytime Phone #
;




