FILED

2002 UNIFORM BUSINESS REPORT (iJBR) Apr 29.2002 8:00 am

17 Enty Name ecretary of State
ok 3 ok
THE GALLEY RESTAURANT AND LOUNGE, INC. 04-29-2002 90034 005 ***150.00
Principal Place of Business Malling Address
300 5TH AVENUE S 300 5TH AVENUE §
STE 121 STE 1A
e B ' | " "“”H {”I I m |l|”l]l" Iml m“l I“ l"l
2. Principal Place of Business 3. Mailing Address ”" Iulm " “ { " H ’ |
Suite, Apt. #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2397447 Not Applicable
- - " —
4ip Country 2 Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
= 6.-Nams and Address of Current.Begisterad Ageat e —o=—-- _ _7.-Name and.Address of New Registered Agent.____.. _
Name
WETHEREU" GERALD Street Address (P.O. Box Number is Not Acceptable)
2164 SANTA BARBARA BLVD
NAPLES FL 34118
City FL Zip Code
8. The above named entlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floricla.
SIGNATURE
Signature, typsd or printed name of registered agent and titie if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
= . . . T ' . . 1 s
9. This corparation is eligible to satisfy its Intangisle FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B
‘ﬂ_f.-ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 “Trust Fund Contribution. Added to Fees,
{Sge criteria on back) O Make Check Payable to Department of State ) !
11. ) OFFICERS AND DIRECTORS 12, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Detete TITLE [ Change [T Aadition
NAE WETHERELL, GERALD HAE
STREET ADDRESS | 2164 SANTA BARBARA BLVD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34118 CIFY-81-21P
TIMLE VP [J pelate TITLE [ Change [ Acdition
HaME WETHERELL, ALICE NaME
STREET ADDRESS | 2164 SANTA BARBARA BLVD STREET ADDRESS
OTY-5T-2° | NAPLES Fi 34116 CITY-57-21P
TLE ' T T T T Cloees K e I O change — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZIP CITY-ST-2IP
THLE : O pelete TITLE [ Change [ Addition
NAME e MAME
STREET ADORESS 4 STREET ADDRESS -
CITY-87-2P CITY-5T-2IF
TITLE ) [ petete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S8T-2P CITY-ST-2IF
TiTE [T Delete MLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : P CITY-S1-2iP

13. | hereby certify that the information supplied
indicated on this report or supplemental reg
of the corporation or the receiver or trysighg

hesll powered.
A Couinen G/

jaertor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer of diractor
greport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

D'NAME OF SIGNINGOFFICER OR DIRECTOR w(_‘z Dim%oj#‘.)_

tai LY

oy

Av

CR2E034 (9/01)




