o FILED
(UBR)

Jul 21, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

TAPPER'S OAR HOUSE, INC.

PO1000013171 -

B Secretary of State

; 07-21-2002 90013 030 ***158.75

1%

Principal Place of Business

3108 S CONGRESS AVENUE
PALM SPRINGS FL 33461-2562

Mailing Address

3108 8 CONGRESS AVENUE
PALM SPRINGS FL 33461-2552

oUvidussy

' A

5
2. Principal Place of Business 3. Mailing Addres¥
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
75 - qu (p] 09 Not Applicable
Zp Couniry P ountry 5. Certificate of Status Desired iz $8.75 Additional
Fee Required
6..Name and Address of Current Registered- Agent -—= -~ - - e ~~ 7. Name'and Address of New Registered Agent ™
Name
CLOSE’ THOMAS v Street Address (P.Q. Box Number is Not Acceptable)
12230 FOREST HILL BLVD, SUITE 122
WELLINGTON FL 33414
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

{NQTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and alects to do so.

After September 13, 2002 Fee will be $750.00

FILE NOWH! FEE IS $550.00

10. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME 0 [ Delete TILE [ Change [ Additicn
NAME BAYLESS, HUGH NAME
sTReeT aoaess | 319 BUNKER RANCH RD STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33405 CITY-ST-2P
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-SE-2IP
me - - .- - “Doees —  Jme T o7 [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2p
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TINE [ delete TILE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemsntal report is frue an.
of the corparation or the receiver or trustee empowered to

changed, or on an attachmlzrzi:/an addresg, with all
\ s/ il
SIGNATURE: /N1 5

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

260V 4bl39-0(29

SYEER00

AV




Wittt

Tapper’s Oar House, Inc.
" 3108 South Congress Avemue,
Palm Springs, Florida 33461

A f) lpaovi 2171
A0130A70
July 16, 2002
Florida Dept. of State ‘
Division of Corporations
Post Office Box 6327
Tallahassee, FL. 32314

RE: Uniform Business Repdrt 2002

Dear Sir or Madam: B L.

You will find enclosed my completed Uniform Business Report 2002, along with my
check in the amount of $158.75. This represents the payment of the “timely” filed fee due
the Division of Corporations as well as the fee for a Certificate of Status.

I have spoken to representatives of the Division of Corporations who advised me to remit
the above amount for the following reason. Both my accountant, acting on my behalf and
that of the corporation, made repeated efforts since 2001-to obtain a FEI number from the
Internal Revenue Service. Multiple requests were made both by telephone and in writing.

_The IRS requested evidence of my personal social security number, which I was able to

provide them. Despite this fact, the IRS failed to provide me with the FEI number, which
is required to be inclided on the Uniform Business Report.

You will find enclosed a photocopy of our original request to the IRS on Form 5S5-4.
Please note the stamp indicates the IRS received it on December.20, 2001.

It is only as of last week that the diligent efforts of Mr. Kontra, an employee of the IRS
that we were finally able to secure our FEI number. Mr. Kontra could not provide any
reason why the application had not been processed last year. :
I hope you will respect my quandary and file these documents without further delay.
Should there be any questions, please do not hesitate to contact me by telephone at 561-
346-0963 or my attorney at 561-832-7858 for any information you might require,

Respectfully submitte

2

Hugh WBayless, President/D
Tapper’s Oar House, Inc.

irector




Fom  SS-4 Agplication for Empioyer Identification Number | en

chyent

(Rev. Decamber 1995) _ Fof use by employers, corporations, partnerships, trusts, estates, churches, J%[ O[ﬂ)l 5/7 /
Department of the Treasury government ggencles, certaln Indlviduals, and others. See Instructions.) OMBELNO. 1545-0003

R Internal Revenus Service > Keep a copy for your records. %%—L

[ Name of applicant (Legai name) (See instrucuuns.}

{TAPPER’S QAR HOUSE, INC.

¢ 2 Trade name of business {il diflarent from nama in line 1) 3 Executor, trustea, "care of" name

1

; .

¢ 438 Malling address (streat address} {room, apl., or suite ne.) Sa Businass addrass, (if different from address in lines 4a ang 4ab)

.2108 SOUTH CONGRESS AVENUE '

" 4b City, stale, and 2iP code - 5b City, state, and 2IP code

"PALM SPRINGS, FL 33461 - -

':' 6 County and Stale where principal business is located
. 7 Name of principal officer, general partner, granior, owner, or lrustor-SSN required (See instructions.) »,
'HUGH BAYLESS oY— 9P~
f 8a Type of entity (Check only ohe box.) (See instructions.)

Estate (SSN of decedent)
Plan administrator-SSN
Other corporation {specity} S UB~-S

Y

Sole proprietor (SSN)

Pannersnip Personal service corp. - Trust [__j Farmers' cooperative
I REMIC. Limited liabilty co. Federal Government/military ’
Staie/local government Nalignal Guard - Church or church-controlied organization
Qther nenprolil organization (specﬁy) » ) (enter GEN if applicable)
Olher (specity) » .
8b Il a corporation, name Ine stata or foreign Stale . Foraign country
country (if applicable) where incorporated - FLORIDA . ]
9  Reason for applying (Chack only one box.) Changad type of organization {specify) »

Crealed a pension plan (specify type) »

X | Started new business (spacify) » Purchased going busin VED
Hired employees Created a trust (R&E&E‘

. A-0AN4
. Banking purpose (specify} » . ] l Other (specity) » DE‘J 4 LUUT
10 Dale business starad or acquired (Mo day, year) (See instructions.) 11 Clesing month of acco m#gfyféﬁﬁe instructions.)
. 10/01/01 , ATSC IR é

" 12 First dala wages or annuilies ware paid 6f will ba paid (WMo., day, year). Nota: If applicAnt is & withholding agent, enter date income wifl-first b - -

paid to nonresident alien, (Mo., day, year) . . . . . o >

13 Highest number of employees expected in the next 12 months. Note: If the applicant doas not Nonagriculural | Agricultural | Housenala
expecl [0 have any employees during 1he period, enter "0." (Sea instructions.) . . . . . . . . | > 0 0 0

14 Principal aclivity (Sea instructions.) » BAR & GRILL-

15 Is Ihe principal busingss aclivity manulacluring®. . . . . . . . . . e e e L_[ Yes m No
I1"Yes," principal product and raw material used » .

16 To whom are most ol the products or serwces sold? Please check the appropriate box. Ll Business (wholesale)

m Public (retail) |_| Other (specity) » - f——l NiA

174 Has the zpplicant over spplicd o 2n idemtification number for this or any other business? . . . . . . . . . o ] Yes 1 X1 Ne
~ Note: [l "Yes," please complete lines 17b and 17c.

170 il you checked ™Yes" cn line 17a, give applican!'s legal name and trade name shown on prior application, if ditferant from line 1 or 2 above,

Legal name » Trade name »
17¢ Approximale date when city and stale where the application was filed. Enter previous employer identification number it known.
Approxmate oale wnan tilea (Mo., gay, year) City, and Stlle‘w\{lelaﬁlld Previous EIN
Y

P

Unoerpenallies ol perjury, | 0eclare thati have examined this application, and to'the vest ol my knowlisdge and beliet, itis trus,
coriecl, and complete.

Business telephone numoer
i {include arpa code)

Name and tiite tPlease iype o7 pnntclearly) P HUGH BAYLESS

Fax1slepnone numper (include area cooey
L 4 .
4 i
.Signature P ) Qate > /ULV/%? o '/

/Note 0o not wiite below mls ling. _For official use only.
Plaase leave Geo. Ina.

glanx #» . \N.//
7 -y
g5 2

ECAFor Paperweors Reauction Act Nelice, s gnsL. Copyright{c) 1998 form seltware only CPSysiems, Ing. Form SS-4 (Re.

/g f 007 /@g._,}/—

" Clasy Size Reasaon for applying

]

/.w.n:;mhn N

Ly




