FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

AL Py, rionoaDeTIMENT of TaTe Mar 25 1998 8:00am
ANNUAL REPORT

Sacretary of State S ecretary Of State

1998 Xy . DIVISION OF CORPORATIONS

DOCUMENT # P92000010798 (6)

1. Corporation Name

IDA'S BON APPITEATERY, INC.

VAR O

, Principal Place of Business Mailing Address
.| 2208 FIRST ST 2208 FIRST ST
FT MYERS FL 33601 FT MYERS FL 33801
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12f
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
2 ;;J 65"038“340 Not Applicabls
Sulte, Apl. #, etc. Suite, Apl. #, etc. i
. -—J F P © 5. Certificate of Status Desired ] $8'75 Additional
22 7] Fee Required
. City & State City & State 8. Elsction Campaign Finaneing $5.00 May Be
B ;5] m Trust Fund Contribution 0 Added to Fees
: Zip Country Zip Country 8. This corporation owes or has paid tha current year [ntangible
{24 |25] 20} 30] Personal Proparty Tax due June 30. vos  [No
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
1
: REIS, THOMAS J . 81| Name
2 1880 PINE WOOD CT B2| Street Address (P.O. Box Number is Mot Acceptable)
: FT MYERS FL 33905

B3

B4| City FL 85

11. Pursuant to the pravisions of Seclions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office o registered agent, or bath, in the State of florida_ Such change was authorized by the corporalion’s board of directors. | hareby accepl the appointment as ragistered
agent. | am familiar ‘with, and accept ihe obligations of, Section 607.0505, Florida Statutes

Zip Code

CR2E034 (10/97)

SIGNATURE e
Signature. typsd or prntud name of rogistere:d agent and e d applicabe. {NOTE Registerad Agent signature required when reinslating) DATE
132, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TE PVTS T necere LATITLE [ Change [T Addition
| wame REIS, THOMAS J 1.2 NAME
: streeTaponess | 1880 PINE WOOD CT 1.3 STRCET ADORESS
CITY-ST- 2 FT MYERS FL 33805 14 0ITY-51-2IP
TIMLE [ DELETE 21TTLE . Tl Change  [J Addition
NAME 1 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-ST-21P 2.4CNY-S1-2P
TILE T oeLeTe 3UTLE F Change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
. CiTY-ST-2IP 34.0ITY-ST-2IP
B TMLE [J oELETE £1TILE [JCnange  J Addition
- NAME 4.2 NAME
: STREET ADDRESS 43 STREET ADDRESS
DITY-ST-2IP 44 CITY-$T-7p
v LE L7 DELETE 51 TILE 3 change T Addilion
H NAME 5.2 NAME
STREET ADDRESS 5.3 STREEF ADDRESS
oiTY-§T-2P 5.4 CITY-ST- 21
THLE L] bELETE 5.1 TITLE L] Change [J Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADURESS
CITY-ST-ZP B4 CITY-ST-2IP
14, | hereby certify thal 1ha information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | furlher cartify that the information

indicated on this anual reporl or supplemental annual reporl is true and acourate and that my signature shall have the same lepal effact as if made under oath; that | am an
officer or diractar of the corporatian or the receiver or frustee empowerad 1o execute this repar as required by Chapter 607, Florida Statutes, and that my name ggpears in
Block 12 of Biock 13 if changed, or on an attachment with an address. ?ggj

P jy Z-— S v M ?jﬂ/éy R Y M 7w d




