FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) F “._ED

DOCUMENT # < /
1. Entity Name 009\ Dow/ 5 7L—/‘{ OBHAY “6 PH 3: 33
THE BAYOU RESTAURANT, INC. CRETARY OF SATE
SECRETARY OF STATL,
— T,—ii{:L;«HASSE.L. FLORIDA
S L Ve TN ey b e e - Twin gl
"~ DO NOT WRITE:IN ‘IHLS;SP&C;E:
wor S e VgL RB g R N s : SR
w LR AR, LR S B EE T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ole. Suite. Ant. #. oic. CO NOT WRITE IN THIS SPACE ’-@
3035 HOLLY ROAD 3035 HOLLY ROAD
City & State City & State 4. FEI Number ) Applied For
ORANGE PARK, FLORIDA ORANGE PARK, FLORIDA 02-06645613 - Not Applicahio
“Bo065 CE‘E;VY 58065 CE{EVY 5. Cerlificate of Status Desied (] fg-g; Addlionat
T E T, T e Bt A T A o N 7. Name and Address of Current Registered Agent
S L A, T %a *; q}ff\ . ,". 1 Name
S TN TR AT AR TS T : iman, Esquire
"f.» T *DQ,;NOT} JRITE, Street Address (P.O. Box Number is Not Acceplable}
v INCTHIS SPAGE - 50 N. LAURA STREET, SUITE 2500
RN & 1 R e (3 ; “Y JACKSONVILLE FL | “°$5%502

B. The above named enyfy submits this staternght fof te purpose of changing its ragistered office or registered agent, or both, In the State of Floride. | am familiar with, and accepl
the obligations. i

Leonardo J. Maiman

(NOTE, Registred Agent signatuns required wher remnswming) DATE

"] [Janfiary 1.-May 7;Fes Is $160.00.7 <&, % o .
TS WA fter May 1, Fee ig_,$550_ 0 IR ; 9. Etaction Campaign Financing $5.00 May Be
g ended UBR s $61 55 B e Trust Fund Contribution. O Added to Fees

SIGNATUHE

“ Make Check Payable io Florida Depdrtment of State”
10, OFFICERS AND DIRECTORS ;
TIMLE %Té D ATTLERS -
s | 3035 Hol 1y Road e
STREET ADDRESS olly Xoa " STREE
avesiae  |OT@Nge Park, FL 32065 iy

TirLe

w/D
NAME W'éAY, WILLIAM CODY
STAEET ADDRESS 3035 Holly Road

arrsrze i0range Park, FL 32065

TITLE
HAME

CR2E034B (12/02)

FER & . - R "
g

£85.:

58 . i fCE -l‘ Eg: .‘!' { s NN ¥
o 755 DOINOT WRITE ™
IJI,I,:EE S R ; IN:TH‘SQSPACE!%

g kT

STREET ADDRESS e
CHY-ST-2P ’
TILE
NANE < NAME -

STREET ADDRESS | ?tsﬁg;gr ADDRE
| cmy-s7-2i rvesT-op Y
TILE
B T o
tanie WO A
SYREET ADDRESS .  STREET ADDRESS 3!
Rty &
CITY-SI-2IP % i

e R

12. | heroby certify that the information supplied with this filing does not quality for the exernption slated in Section 118.07(3)(i), Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is trup and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607. Florida Statutes; and that my rame appears In Block 10 or on an
attachiment wilh an address, with all ¢ther like empowered.

SIGNATURE: /KACJ/LM, Billie K. Wray, President (904)281-4831

SIGNATURE AND TYPED OR PRINTED HAME OF SIWG OFFIGER OR DIRECTDR Cate Dayima Phone #

[




