FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBHR)
DOCUMENT #  P02000086266 CeTetany ol otate

1. Enlity Name

BIG APPLE NEIGHBORHQOD GRILL, INC.

Principa! Place of Business Mailing Address e awr Uy
0610 UUS HWY 19 N 610 US HWY 19 N B ‘
PALM HARBOR FL 34683 PALM HARBOR FL 34683 N
2. Principal Place of Business 3. Mailing Address | l"”“] l" ||”I “l" Il'" ||“| m” ||||’ ‘IHI Iml “l'l |“|I |'H ml
- SuterApteditc: - T SmeTApt#ee. | 77T "CGHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
—- 26 -0yo \ 154 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired 8 $8 75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GANDOLFO’ MICHAEL A Street Address (P.O. Box Number is Not Acceptable)
30610 US HWY 19N
PALM HARBOR FL 34883
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registeres-agent.

SIGNATURE = il
Signature, typed ar printed neme of registered agent snd tile if applicadle {NOTE: Regisierad Agent signature requited when reinstating) DATE
1
Aﬂ::lifayN? vzvo:als '::E.f v:ﬁi tlssasgg 00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. ~ - OFFICERS AND DIRECTORS [ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D - 3 velete TTLE [ Change [ Addition
NAME GANDOLFOQ, MICHAEL A NAME
sTReeT foosess | 30610 US HWY.19 N STREET ADDRESS
ov-st-ze - | PALM HARBOR FL 34683 CITY-ST-21P
TITLE 0 ) : (3 Delete TITLE [ Changs [ Addition
NAME MURRAY, JOHN G NAME
STREET ADORESS {30610 US HWY: 19 N STREET AODRESS ,
ov-st-ze | PALM HARBOR FL 34683 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$1-21P GITY-ST-2IP
TILE [ belete I TITLE [(J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE [ pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ belets TITLE [ Change [ Addition
NAME . NAME
STREET ACDRESS STREET ADCRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that lhe information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atlachment with an address, with all other like empowyered.

SIGNATURE: 7 =2 RED Y27 7271 18 Y494
IGNATURE AND TYPED OR PRINTED NAME OF SIGMIN: FFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

AY 2186850



