FILE NOW: FILING FEE A

FTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaucn Name

IDA'S BON APPITEATERY, INC.

DOCUMENT # PG2000010798

-

Principal Place of Business

2208 FIRST ST
FT MYERS FL 33901

Mailing Address

2208 FIRST ST
FT MYERS fL 33901

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90135 008 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
[21] |26] 650380840 Not Applicable
Suite, Apt. #, etc Suite, Apt #, elc R iti
? 7 5. Certifcale of Status Desired O $8 75 AdQ|l|0na\
E] ?I Fee Required
- City & State . City & State 6. Election Campaign Financing O $5_00 May Be
23] 28[ . Trust Fund Contnbution - Added lo Fees
Zp Country 2w _ Country 8. This corporation owes the current year Intangible
m [_2—51 29] [30] Personal Property Tax es CNo
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
81| Name
REIS, THOMAS J .
1860 PINE WOOD CT 82| Street Address (P O Box Number is Nat Acceptable)
FT MYERS FL 33905 =
84| Cny FL ISS‘ Zip Code

11. Pursuant ta the provisians of Sections 607 0502 and 6G7.1508. Flonda Statules. the above-named corporation submits this staterment for the purpose of changing 1ts registered
office or registered agent, ar both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of pinted name of rogistered agent and ke d appieatihe (HOTE Regstered Agent sgnatuns recuizee when renstaiing | OATC
12, QFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTLE PVTS Tl DELETE 11TME []Change [ Addiion
NAME REIS, THOMAS J 12 NAME
streeT rooress| 1860 PINE WOOD CT 17 STREET ADDRESS
CITY-ST.21P FT MYERS FL 33905 1407y 5129
TITLE ] DELETE 2ITLE [] Cnange [ Addition
NAME 22 NAKE
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P  4CTY-5T-2P
TILE [] DELETE 31 TIILE [JCnange [ Addiion
NAME 37 NAME
STREET ADCRESS VL CTREETANRESE
CIFY-$T-2iP  HMasemstar oy L -
TITLE [J DELETE 4 TITLE [JChange  [7] Addiien
NAME S NEME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-2P - 110ITY-51-2F
Vg [ DELETE. 51 THLE [(]Change  [] Addtion
NAME 52 MAKE
STREET ADDRESS 5 3 STREET ADDRESS
CIFY-8T-2P 54CITY.ST-2IP
TMLE [J DELETE B1TME T []Change L] Addition
NAME 67 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-7IP B4 CITY-51-47

14 | hereby certify that the mformation supplied with this fiing does not qualify for the exempton stated In Section 118 07(3)0). Flonda Statutes, | further cerufy that the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have

the same legal effect as if made under oalh that I am an

officer or director of the corporation of the recewer of trustee empowered Lo execule this report as requieed by Chapter 807, Flotida Statutes, and that my name appears in

Block 12 or Block 13 i chanw
SIGNATURE: /¢

chment with an address, with all other ke empowered

(1S CY S -23055)

CRZ2E034 (11/28)

SIGMATURE AND TYPED OR PRINTEDQ NAME OF SIGNING OFFICER OR DIRECTCR

Dale Daytne Phone #



