FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
~ PROFIT FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am

CORPORATION §andra B. Mortham

ANNUAL REPORT Sacretary of Stale S ecretary Of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # P3000006172 (9)

. Corporation Narne

SIESTA BAR/GRILL, INC.
e —— RO
5250 OCEAN BLVD 6553 SUPERIOR AVE
SARASOTA FL 4242 SA% L 273 58
us

3. Date Incorporated or Qualified | 3a, Date of Last Report

01/20/1903 06/01/1996

2. Frncipal Place of Business | 2&, Maiing Address 4. FEI Number Applied For
e 26 65-0389284 Not Applicable
Sdite Apt # et Suite, Apl. #, efc. » ) $8.75 additionat
2] = §. Cerlificate of Status Desired [ Foo Roquired
City & State Cily & Stale 8. Election Campalgn Financing $5.00 May Be
2] o } 28 Tust Fund Contribution 0O Added to Feos
L dp | Couniry | dip Country 8. This corporation has liability for intangible tax under 5 185 032,
24 . 28] 20) [30) Florida Statutes Oves o
. 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SYPRETT, JIM D 81| Name
1390 MAIN ST 82| Street Address (P.O. Box Number is Not Accaptable)
SUITE 1100
SARASOTA FL 34236 83
B4 Cily Fles Zip Code
[ 19, Fursuan: te the provisions of Scctions 607 0502 and 607.150B. Fiorida Statutes, the above-named corporation submits this statement for the purpose of changmg its registered

office or regislered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered
agonl | arm familiar with, and accept fhe obligations of, Section 607.0505. Florida Statutes.

SIGNATURE .
Shgratve, typed or peeted ¢ ant of tegistered agent and lilke 1) applicabla (NOTE: Reglslarad Agent signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
WF—‘M_WMU-_H. T T DELETE 1.1 TITLE [T change [ Aadition
HAME SYPRETY, TROY D 1.2 NAME
streer ancerss | 1390 MAIN ST SUITE 1100 1.3 SIREET ADDRESS
anv-sre | SARASOTA FL 34236 14 CIY-ST-2p
TITiE 1] B oeirTe 21TILE T Crangs ] Addition
NAME SYPRETT, JM D 22 NAME
swaeraooness | 1390 MAIN 8T SUITE 1100 23 STREET ADDRESS
onv-si-ze | SARASOTA FL 34236 2 4CTY-ST-2F
e D T T GELETE 31 TILE o T L] Change [T Addition
NEME LANCER, M J 3.2 NAME
smeer anceezs | 1390 MAIN ST SUITE 1100 3.3 STREET ADDRESS
o osav | SARASQTA FL 34236 34.CITY-51-2p
mE T [T GELFTE 41T [T thange L] Addition
NANE 4.2 NAME
STREFT ADORLSS 43 STREET ADDRESS
CTY-5 2 LADIY-ST-2P -
K | 51 TLE [JGhange  TJ Addition
NAE 5.2 NAME
STRECT AUDRESS 53 STREET ADDRESS
Y -ST- I8 540 -51-2P
TIILE T DECETE E1TME [J Change [ ] Addition
NAML 6.2 NAME
STHEFT ADDHESS £3 STREET AODRESS
LTy ST-2 64 CITY-51-2IP
14, I do hereby cerlily thal the information syppliod with this fing doas not qualify for the exernption stated in Section 118.07(3)(i), Florida Stalutes. I further certy that the

informalicn indicated on this anrual repbrl or suﬁplemoma annyal report is true and accurate and that my slgnature shall have the same lega’ eliect as if made under oath; that
1 am an oficer or director of the corg#iration or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appeass in Block 12 or Block 13 ibfhanged, or N atlachment with an address.

SIGNATURE:

PR

£ b .; i
SIGNATUREAND TYPE  NAREIOF BIGNING OFFICER on DIRECTOR Datn Cayhmu Phone #
0423017

CR2E034 {9/96)



