FILED

Jun 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION" Secretary of State
ANNUAL REPORT 04-30-2004 90295 033 ***150.00

1. Entity Name
QYSTERS RESTAURANT, INC.
Principal Place of Business ' Mailing Address
606 NE HIGHWAY 19 606 NE HIGHWAY 19
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429 : 664 2625 1
Suita, At M, olc. Sutte, Apt. #, eic. 04262008  ChgFP CR2E034 {(10/03)
City & State 5 . Cily & State 4, FE| Number Applied For
: K0 = 0731733 Not Applicable
Zip Country Zp Couniry i i $8.75 Addional
. - - _ 5. Corlificate of Status Desired [ Foe Raquiod~- -
6. Name and Addrasa of Current Registered Agent 7. Naine and Address of New Rogistsred Agent
: Name
BU&Q, SR. WILLAM Y R T EE e R R
6068 NE HIGHWAY 19 Streat Address (P.O, Box Number is Not Accepiable)
CRYSTAL RIVER, F!_. 34429
- . City ) FL ! Zip Cocte
8. The abova named entity submits thig statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. 1 am familiar with, and accepl
he obligations of registered agent.
%, -
SIGNATURE _
Sig . ped or prd of regi 00 &0 Hre if sppiicable. (NOTE: Ragisianed AGONt SiQnIture requines when reingtaling) DATE
FIL ) . 9. Eiection Campaign Financing $5.00 May Bs
Aftory Msy'fl?%.’lfilﬁif:bsg ggso.oo - Trust Fund Contribution, U Addedto Fess
10. OFFICERS AND DIRECTCRS 11. 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECT oﬁs N1
ML D £3 peinte TRE Ol crange [ Acdition
NaMt BUNCH, SR, WILLIAM Y HAME
STREET ADDRESS | 654 NE 1ST STREET : STREET ADGRESS
oimy-51-2P CRYSTAL RIVER, FL 34429 Crv-57-2P
Tme o [ Delete Tme Doreye [ Adkiion
NANE BUNCH, PAMELA C RAME
SIBEET ADDRESS | 654 NE, 1ST STREET SIREET ADDRESS
CiTy-ST-29 CRYSTAL RIVER, FL 34429 . CAy-ST- P
ol L L ; 1. Delee . - TTLE CCraoe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gyesrge — | - — T e e B LY -ST-TP ———— P
Tme O Oelete THLE [ Crange (1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e Ooege . J me O Change  [] Adaiion
NAME NAME
'} STREET ADDRESS STREET ADDRESS
Ty ST-2IP . CTy- St 2P
TLE : : O Detera TIE Ocmngs [ asction
NAME . J e
STREET ADDRESS - STREET ADDRESS X
CITY-5T-2P - . CITY-ST-2P- - . )
12. | hereby cen'dz that the information suppfiad with this filing does not Guelify for the exemption stated in Section 1 IS.O;;S)G). Flarida Statutes. | further Gertify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustes empowerad Lo execute this report as required by Chapter 607, Florida Stalutes: and that my name eppears in Block 10 or Block 114
changed. or on an attachment with an address, with all other /Ta empowerad.
- Yiam M Sunc by hetrs (z
SIGNATURE: _ | r (Hiam M Gunc ptiry  (353) A -3433
) BIUNATURE AND TYPED O/ PRINTED MAME OF SIGNING OFFIGER ORl DIRECTOR /ouy T Daytira Phone 8




