2002 UNIFORM BUSINESS REPORT (UBR) Abr ISFIZI(,E? 8:00 am

DOCUMENT #  P0O1000029834 ecretary of State

1. Entity Name

CALYPSO! AN ISLAND GRILLE, INC. 04-18-2002 90378 013 ***150.00
Principal Place of Business Mailing Address

730 BAYFRONT PARKWAY. STE. 48 730 BAYFRONT PARKWAY. STE. 4.8

PENSACOLA FL 3250t PENSACOLA FL 3250t

IO A

2. Principal Place of Business 3. Mailing Address
boo E. (breqoey =%. | boo €. Qreapay %
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. J DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
@mﬁ ACo R/l L QN'SKCO\A Fi 5 q- 271 ‘ ARS LI Nat Applicable
Zip Country Zip \ Country . . $8 75 Additionat
8. Certificate of Status Desired [ . '
3950 \ OS A 2350 O3S A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - — - et ot e e _| Name Y. L I Y o
REEVES. JAMES J | W MeCGuiee. Naesig)— -~ - -0 -
' Street Address (P.O. Box Number is Not Acceptable)
730 BAYFRONT PARKWAY, STE. 4B
PENSACOLA FL 32501 | l boo €. Qeegpey k.
City bgc de \
Pemysaco\A FL 3o
8. The above named em, changing its registered office or registered agent, or both, in the State of Florida.
L]
SIGNATURE L \ — Y l I\ \ Q-
Signature, typed or printed name of registered agent anf e if applicable. (NOTE: Registered Agent signaturs required whan reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) TrLeJZtIIC‘:: r?da(r:n g ;lr?;uﬁg]:ncmg O fiﬁﬁohggsse
{See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TITLE D N Deete TITLE bV . NMemnge [ Addition
NAME GARCIA, EDITH F NAME Mer W , Moy N,
sTReeT AbDRESS | 730 BAYFRONT PARKWAY, STE. 4-B SRETADCRESS |{pes &, & resotb{ =%.
orv-s- | PENSACOLA FL 32501 , e |Vesysecala, FL 32Sel
TILE D Mme TITLE DT ‘ . wange [[7 Addition
N COSTNER, KIMBERLY NAME macty, W. Mloine
STREET ACDRESS | 730 BAYFRONT PARKWAY, STE. 4-B steeeranoress | oo . Greasey =X.
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-2IP Q(’_(\TSACD\ A, FL 3350\
TITLE [ Delete TITLE 4 [ Change {7 Acdition
NAME = o o == — oo L, . cee e e e - ONAME - e e e e e -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-5T-2IP
TILE T Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-87-ZiP CITY-87-2IP
TITLE [ betete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TILE ] Deiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ‘ I \ \ I l N CITY-ST-ZIP

13. | hereby certify that the infdmatign supplied Withfthfs filing doeq not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or upplpmentdl repoft if trfie and afcufate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the refeivel or truftee efrpbwirgd to_g 4 tquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an attachrrent fiith anfaddrefisfwi g g

-SIGNATYRE:

e gmpoed,
iy

AU D ! \\\\09- ( RSQ Y33-6T{S

SIGNATURE AND TYPED OR PRIMTED NAMELJF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

IR LA

A

CR2E034 (9/01) -



