|
FILE ON OR BEFORE DECEMBER 31, 19956 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALYY FEE

LIMITED PARTNERSHIP | FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ';endr‘a Hoil:;nlm
crelary of State
1997 DIVISION OF CORPORATIONS

eeReTARY O
DNISlUN OF CORP

ta. __DOCUMENT #
A32721

1. Hame of Limited Fartnership

FAT TUESDAY - TAMPA, LTD.

iE
F{)SRTF%T IONS

ge NOv -4 PHI2: 16

A A O

Malling Addrees Principal Office Address 3, Date Formed or Ragistored 5a. Gapital Contributions as
1722 € 7TH AVE. 1722 E. 7TH AVE. 03/23/1992 $525,000.00
TAMPA FL 33605 TAMPA FL 33605 ! g
38.10515‘& I.;sl Report
I B” 5b. Amount of Cepital
Contributions in FLORIDA
4. Siate or Country of Formation to date
2. Maliing Address 28. Principal Office Address R &a S-, o000 . 00
Suite, Apt. ¥, elc. Suite, Apt. #, ete, . FEI Number ] ]
S Sa5io7516 Applad For
_ : L2 Not Applicable
City & State City & State
T . Cortificete of Status Desired [ $0.75 Addiional
Zip Country Zip Counlry Fea Required
1. Make check payable to: Dept. of State (See reverse side for fee infermation)
8. Name and Address of Current Reglstered Agenl 40. tchanged, new Registerad Agent/Otiice
Name
TURNER, WILLIAM E
3103-A SAN RAFAEL, UNIT A Strest Address (P.0. Box Numb@mq% ;lg an4az E;j e "T:, -3
TAMPA FL 83629 - =1 /14/36== =
R BRREGTEL 25 PR TE. 25,
City FL l Zip Code
1 Oa_ Pursuant to the provisions of saclions 620.1051 and 620,192, Florida Statutes. the above-named limited parinership organized of registerad under the laws of the State of Florida, submits this statement

for the purpose of changing its registered office o registerad agent, or both, in the State of Fiorida. Such change was authorized by its general partner(s). | hareby accepl the appaointment of registered
agent. | arn familiar with, and accep! the obligations of section 620.192, Florida Statules.

SIGNATURE (Registersd Agent Accepling Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Narnels) of General Pariner(s) 11a. mo‘ﬁ&‘r’ﬁsﬁ';f&?'bﬁﬁ? a1xPﬁ{'tmrs) 11b. City, State & Zip Code 11¢. Doffm"ies,l{aﬁfﬁbe,
BAY RESTAURANT MGMT.INC | 3103-A SAN RAFAEL, UN TAMPA FL 33620 V11802

. WM

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, 1 g hareby certify that the Information supplied with this filing is voluntarily lumished and does not quality for the exemption stated In Section 119.07(3)(k), Florida Stalutes. | release the Division of §
Corporations lrom any liabllity of non-compliance with Section 118.07(3XK) in the event that the information supplied is desmad exempt from public access. | further cerlify that tha Information indicated on
thig annuat repon is rue and accurate and that my signature shali have the same legal effects as i made under oath. | further certify thal | &m a Generat Pariner of the limited parinership, receiver or trustee
empowered to execute this report Bs required by chapter 620, Florida Statutes.

SIGNATURE U"{rﬂm E,W PI?E'SIM’T 84y AestruranT PMREEMENT, IHC, . OATE /0-30-9

Typed or Printed Name of General Partner Sagninp Form W wtiam €. UT‘IA erER. Daytime Telephona Number (M'_LLL—_
;

CR2EQQ3 (6/96)



