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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT P
CORPORATION
ANNUAL REPORT

DOCUMENT # G81759 (4)

1. Corporation Name

BARCELONA BAY RESTAURANT, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B Mortniam

Soorenasy of State
SI0N OF CORPOBATIONS

iy

B

| ATt

3 Date '1?'.E§{,qs};r;¥ié}i ‘or Qualited Jda. Dale of Last Roport

U o AVN6/1983 96/07/1395

Principal Place of Business T Mang A
P.O. BOX 233 P.O. BOX 233
WESTFIELD NY 14767 WESTFIELD NY 14787

f 2. Principal Place of Business o . Maing Addiess 4 FoNomber Appled For
' 2 o e B 59'2342?% Nat Applicable
i ite #, et Suite, Ay o .
‘ Suite, Apl. 4, elc Suite, Apt &, et 8. Certifiuate of Status Desined O $8.75 Adql[l0ﬂ8|
22 Fee Required
‘ City & State L Gty & State 6. Eiection Campaign Financing $5.00 may Be
‘ 23 25] Trust Fund Gontribution Added 1o Fees
pd's} . Couantry .. A1 Couirtry 8. nis corporatian has hability for intangitle tax under s 199.032,
24] 25| 29| 30 Florila Stanutes [1vs [No

9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent

(8] Name

SCHLLNMAKER, RICHARD, EA [82] Streel Address 7.0 Box Number is Nat Acceptatie:
l 1958 S.E. PT. ST. LUCIE BLVD. ,
PT. ST. LUCIE FL 34952 83

| 21y Code

FL [®

anil BO7 TR
1 Swcis Chiere
sl €7 0005,

11. Pursuant to the provisions of Sections 607 0502
o registered agont, or bath, incthe St al E
familar with, and accept the obligations of. Se

e narnad corporalan sabxnts this statomient for the pursose of changing its registered office
byt conpaaratians bode d ol directaes D oerelyy accept e apno nlbesnt as registered agent | am

CR2E034 (12/95)

SIGNATURE .

———— el e e U gt At s e e el LAl i
12. £35S AN [0 GTORS 13. ADCITIONS/CHANGES TO OFFICERS AND CIRLCTORS IN 12
me | oP S CICeEE TITIE T Ocrenge O Atdton
RAME DELAPLA'NE, STUART 12 NN
sweer apoeess | 18T STREET, BARCELONA |3 SIHES | BRLRE 55
Gy St -2 WESTFIELD, NY o I ]
e [ ] OELETE zITELE [7] Crange  {7] Addion
NAME 27 AN
STHEET ADDRESS 23 SIRLET ADDRE 55
CiTY-5T-20 I IR L RNl e
TTiE [] DELETE RN {1 Changs ] Adiblan
NAME 32N
SIHEET ATIDRCSS 33 SIHEF T ADDRESS

| Crrr-sT-210 S o B BEICTN - )
TLE CIDELETE 41 THE [} Charge [ Addtan
NAME 47 NAM
STREE! ACORESS 33SIRIEL ADCRESS
Cv.S7T-2 e e A e et et
TiE (1 CeLEte 5 1TILE [] Charge  [] Addiian
NEME 2N
STREEY ADORLSS £ ST 1 ADDRE S
Cily St 2IF S SAC11-S1-AR e o
TITLE [7] DECETE 6111t [} Cnange ] Adaicn
NAME £ 2 HAMI
STHEET ADDAESS 74 SIKEL L ALDHESS
Civ-SI-2¢ - BAGIT 578

14, | da hereby cenify that the: infonrabon sapplesd wrn e fing
carlfy thal the rdormabon indisatad Qn thranitn ¢ st o &
ot that 1 am an officer or director ol T corpraton o the
appears 0 Block 12 or Block, W2 itchangad, or an an attache

SIGNATURE: -

valmtaeiy furtnshedd and dossz not guisd’y fur the esenpbon staled in Section 119 G703k, Flonda Statates | lartnes
e nenlal anros repacrt s troe andd ascurate and that ney sgnetare shiall nae the same wegal effect as f mads undies
: 2 enipnsacrend to execate: this repart as redpced by Chapter 807 Floncia Statutes, and that ry nonee
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR BIRECTOR il Dyt Prere K




