2002 UNIFORM BUSINESS REPORT (UBR) -fv‘\*"ﬁ‘g‘a* '
=1
DOCUMENT # A32721 FILEU
1. Entity Name - = )
rx<e no M5 19
FAT TUESDAY - TAMPA, LD, P 02 APR 30 PH
e TALY OF 5 TATE
SECRETARY U SIALL
Principal Place of Business Mailing Address TALL AHA SSEE, FLG REDA
1722 E. 7TH AVE, 200 LEAF COURT
TAMPA FL 33805 -- ALPHARETTA GA 30005
S S I A O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State “a. FBI Number T TAppied For
59‘3127516 Not Applicable
i Country Zlp Country 5. Certificate of Status Desired O fg'ggq L;:_g:;tional
. 6. Name and Address of Current Registered Agent = - - _ T T= T 7.'Name and Address of New Registered Agent
. Name
TURNER’ WILLIAM E Street Address (P.O. Box Number is Not Acceptable)
3103-A SAN RAFAEL, UNIT A
TAMPA FL 33829
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agant and litle if applicable DATE
9. Capital Contributions 10. Amount of Capital Contributio 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
5 Shown on record. $525,000.00 in FLORIDA 1o dae. § 535 000,00 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
DOCUMENT # V11802
STREET ADDRESS
NAME BAY RESTAURANT MGMT.,INC
strerT ooRess | 3103-A SAN RAFAEL, UNIT A o-S20
omv-s1-ze | TAMPA FL 33629
DOCUMENT # STREET ADDRESS B I:f |_—_| D I:l 5 5 D E '5 1 E: T S
hawe =05410/02-=01040=-011
STREET ADDRE L Y T
ET ADDAESS EITY-S1- 2P BEERS20. 05 wweRn25, 25
CITY-ST-ZiP
DOCUMENT# -~ " o T STREET ADDRESS
NAME
STREET ADDRESS oITV-ST-2P
CiTY-ST-2IP S
 DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS oITY-ST
CTY-ST-2P IY-S1-2p
DOCUMENT 4 STREET ADDRESS
NAME
STREET ARDRESS CITY-ST-2P
CITY-ST-2IP -
DOCUMENT #
. STREET ADDRESS
NAME 7
STREET ADRESS T.2P
CiTY-ST- 2P GiIY-5T-21

14. | hereby certify that the information supplied with this filing does nat quality far the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am a General Pariner of the limited parinership or
the receiver or trustee empowered to executa this report as required by Chapter 620, Florida Statutes

SIGNATURE: GM(Mngﬂwm@ "f(?ﬂ/w 710 3/3-S4S5§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER C 1 obawe Davtima Phone #

§
v
)
-
")

av

CR2E003 (9/01)

i



