2004 FOR PROFIT CORPORATION FILED

Secr «of State
(5 Stgraagy

1. Enty Name

B & G OF TAMPA BAY, INC.

Principai Place of Business Mayling Address o
2236 UNIVERSITY SQUARE MALL 1721 HILLSIDE DRIVE ~
TAMPA, FL 33612 TAMPA, FL 33610

A 0

02052004 No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE T AP

02-0630906 Net Applicable

$8.75 Additional

5. Certficate of Status Desired O Fee Required

6. Name and Add of Currenit Registered Agent

173 PILLSIDE DRIVE DO NOT WRITE
TAMPA, FL 33610 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regustered office or registered agent, or both, in the State of Florida. | am lamuiiar with, and accept
the obfigations plregisteredragent. 1 T

- —
o ™~
SigRATUgE. o \

» - gt “Signature typed o prnved mame of registered agent and il | %Imabie {NOTE Registered Agent ssgnaturs fequired when rernstalngy DATE
I
FILE NOWI! FEE IS $150.00 } $. Blection Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributson. O Added to Fees
10, Ny, OFFICERS Auw%mons T
TALE \ D
HAME UWARD, WILLIAM E

STREET ADDRESS | 1721 HILLS
CHTY-ST-2IF TAMPA, FL 33610

TTLE

NAME

STREET ADDRESS
LITY-S1- 22

iMLE
NAME

v sran DO NOT WRITE

. IN THIS SPACE

NAME
STHEET ADDAESS
CITY -5T- 2P

TALE

NAME

STREET ADGRESS
CiTY-5T-2IF

TITLE

RAME

STREET ADDRESS
CImy-St-2p

-

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flor:da Statutes. | further certify that the infarmation
incicated on this report of supplemental report is true and accurate and thal my signature shall have the same lega! effect as if made under path, that f am an officer or director
of the corporation or e receiver or rustes empowered to execute this report as reéquired by Chapler 607, Florida Statutes, and that my name appears in Blogk 10 or Block 111f
shanrged, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ‘%W Wit pv] & WARD j;-/—tr 53 YE vy 7

E AND TYPED OF PRINTED NAME OF SIGNING OFFIEER OR DIEECTOR Daytime Phone #




