o
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H00372

1. Entity Name

THE GALLEY RESTAURANT AND LOUNGE, INC.

et . R
L i

Pnncrpal Place of Busrness ”

509 SRD ST S.
NAPLES FL 33840

Mailing Acljdress

509 3RD ST.. 8.
NAPLES FL! 3410246510

2. Principal Place of Business

3. Mailing iAddress

Suite, Apt. #, stc.

ey

e
P

_ Suite, Apt. #, olGr (e

(VR

FILED
Mar 07, 2000 8:00 am
Secretary of State

(03-07-2000 90027 042 ***150.00

AUULOLOY

BRI

DO NOT WRITE IN THIS SPACE

4

4. FEI Number

City & State City & State Applied For
) 59—239?447 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Nams and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WETHERELL, GERALD
2164 SANTA BARBARA BLVD
NAPLES FL 34116

\..»

PR A
.':‘—{‘.Hi\!

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

2- 2 ~00

DATE

9. This cefporation is eligible to satisty its Intangible m——( -—ELLE_NQM.‘?EEF_ISEJ.BQ.OQ————— — . - -
Taxdiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 m?ﬁi‘izn%ag:nilr?;uz:: neing i?d.gjotohlliige
(See criteria on back) ] Make Check Payable to Department of State
1. " QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TMLE P [ petste TLE O Change [ Addition | &
mve ¢ | WETHERELL, GERALD NAME 2
STREET ADDRESS | 2164 SANTA BARBARA BLVD STREET ADDRESS §
CITY-ST-2IP NAPLES FL 34116 GITY-5T-2P ::oj
TIME VP O Delata TITLE [ Change [ Acdition | &
NAME WETHERELL, ALICE NAME
STREET ADDRESS | 2164 SANTA BARBARA BLVD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116 CITY-ST-2P
TITLE [ pelete THLE [ Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2P CITY-ST-7PP
JIILE ' Deiete TILE [ Change [ Addition
NAME l NAME
CGTREET ADDRESS -famrr v —mme— e o o oo . - ReSWERTAOORESS [ -
CITY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
TITLE [ pesete TITLE [] change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP P /‘\ CITY-§T-2IP

rndlcated on this report or suppleme
of the corporation or the receivgLe

does not qualify for
¢and accurate and tha 2

& exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
ature shall have the same legal effect as it made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3-2-O0

Cate B Daytime Phane ¥

Li



