FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P05000132022 ecretary of State
1. Entity Name 04-07-2008 90067 041 ***150.00
BAMBUSA BAR & GRILL INC.
Principal Place of Business Mailing Address
600 GOODLETTE FRANK RD
12
NAPLES, FL 34102 ‘ :
\
e O O G
GO L oiierIc Joan X
Suite, Apt. #, etc. /Sjilgi)l. #, etc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Roze  Fl 54-2184082 ot Apphcatie
e Country 2 34//00 A2 2, 5. Certiicate of Status Desied [ Eg-;fqagma'
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- Name o
SOUTNER, STEVENM 5 _
W“ MMW Street Address (P.C. Box Number is Not Acceptable)
TFL
4 GO DRpo P 7
Y pHpppec S FL | %2°% s

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

the obligations of regjstered agent.
3/ e
Darf

SIGNATURE
ture, typed or printed name of regy: agent and title If appkcable. {NOTE: Registonad Agen signature required when renstatiog)
FILE NOWM FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 PRES O velete TIME Pynange (O addition
NAME SOUTNER, STEVEN M NAME
STREET ADDRESS | 2830 O IL SRETONESS | Fuold L7 D BRp SFoe
oirY-st-ap [E 120 city-sT-70 PIRLLES r. SO D
TILE SECT O Delete TITLE /&Ihange [ Addition
NAME BIONDI, MEL J NAME
STREET ADDRESS | 2839 O RO STREET ADDRESS %0 i uste JPPRVCN 4\—_;-( v
CITY-ST-2P S, 20 CITY - 57- 7P PATEEL S, FL Segliy R
TIME [ Detete TILE (1 Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CirY-SI-2P
TE 3 Dekete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1-2P
MLE ’ ’ [ Delete TME [ change [ Addition
NAME x NAME
STREET ADORESS | - - “ I . | smeeranprEss | L. . . -
CITY-ST-2P CHTY-ST-2IP

12. | hereby certily that the information supplied with this mirg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustea empowerad 10 execute this_report as required by Chapter €07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeni with an-addigss, with all other like red.
SIGNATURE: g%,@ —— 3//6jé£/ DB TS

NATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiree Phone &




