2006 FOR PROFIT CORPORATION

', ANNUAL REPORT {(AR)

DOCUMENT # 238732

1. Entity Name
LS

QYSTER BARS OF SARASQOTA, INC.

Principal Place of Business

7250 S TAMIAMI TRAIL
SARASQOTA FL 34231

Mailing Address

7250 S TAMIAMI TRAIL
SARASOTA FL 34231

2. Principal Place of Business

3. Malling Adgress

Suite, Apt. #, elg,

Suile, Apt. 4, etc.

FILED
Mar 02, 2006 08:00 AT
Secretary of State

G

1st MOORE CR2E034 (10/05)
Cily & State City & Slate 4. FEI Number Appiied For
59‘090766? NiApplicab!e
Zip Cauntry Zip Couniry 5. Ceriificate of Status Desired ! $8'75 Pfddiﬁonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCMANUS, MICHAEL D .
7250 S TAMIAMI TRAIL Street Address (P O Box Number is Not Acceplable)
SARASQTA FL 34231 .
City 2p Cade

FL

8. The above named enlity submils this statement for the purpcss of changing its registered cfiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sugralue, fyped o pratied name of regralercd 2gent and hile § apphcatble

{NOTE Regsleren Agert smnalum reoursd when ransiating}

DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2006 Fee Will Be $550.00

9. Electon Campaign Financing $5.00 May Be

‘Make Check Payabie to Florida Department of State TustFuna Contributon. - [ Added to Fees
10. OFFICERS AND DIRECTORS | IEEN ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e s 3 Delete § e Ol crenge [ Addition
NAME MCMANUS, MICHAEL D. HAME HINHI4RE a3

STREETADDRESS 17250 S TAMIAMI TRAIL STREET ADORESS LA/ 1SA08 80014-007 150,00
CIFY-ST-2P  ISARASOTA FL CITY-57-2p

TITE vD [ celete TITLE [3 change [ Acdilion
NAME EARL, PATRICIA NAME

STREFT ADDRESS 11815 SOUTHWOOD ST STREET ADDRESS

CITY- ST-2IP SARASOTA FL 34231 GiTY- ST 2P

TITLE b ™ pees )1 3 Change T3 Addition
NAME BRIDGEFORD, JON NAME

STREEY ADDRESS | 713 § ORANGE AVE STRLET ADDRESS

CIvY-ST-2IP SARASOTA FL Civy-ST-2IP

me D 7 Desete TI7LE [l change 7 Addition
NAME SMITHERS, SUSAN NAME

STREET ADDRESS | 4624 HIDDEN VIEW PL STHELY ADDRESS

GITY-ST-21P SARASQOTA FL 34235 CITY-ST-2IP

TILE PD T Delete TITLE Clchange [ Addiion
NAME SMITHERS, ROBERT NAME

STREEY ADDRESS | 2151 WELLS AVE STAEET AUDRESS

cry-sr-zie | SARASOTA FL 34232 . N ovvestoe

TITLE V1D 3 Deatete TILE [ Change [ Addition
NAME EARL, PATRICIA NAME

STREET ADRRESS | 1815 SOUTHWOOD ST STREET ADDRESS

CiTY-SI-2Ip SARASOTA FL. 34231 GiTY-ST-2iP

12. | hereby cerity that the information supphied with this filing does nat quality for the sxemptions contained in Section 118, Florida Statutes. | further certy that the infarmanon
incicated on tlus report or supplemental report is true and accurare and that my signature shall have the same le(?ai effect as if made under vath, that | am an officer or director

ot the corperation or the recewver or rustee empowered o execule this report as required by Chapter 607, Flori

If changed, or on an attachment with an address, with afl other ike empowered.

SIGNATURE:

me

SIGHATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

a Statutes. and that my name appears In Biock 10 or Block. 11

LR fol 3¢/~

uley

zymma Phone



