2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

IDA’S BON APPITEATERY, INC,

DOCUMENT # P92000010798

Principal Place cf Business

2208 FIRST ST
FT MYERS FL 33501

Mailing Address

2208 FIRST ST
FT MYERS FL 33901

2. Principal Place of Business

3. Mailing Address

FILED

Mar 24, 2004 8:00 am

Secretary of Stat

€

03-24-2004 90037 040 ***150.00

I

i

"RIES, THOMAS o
1860 PINE WOOD CT
FT MYERS FL 33905

Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)
City & State Chy & State 4. FE! Number Applied For
65-0380840 Not Applicable
i | Ci t e
Zp Couniry ap ouniry 5. Certificate of Status Desired [} $8'75 A.dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obfigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. ¢ am familiar with, and accept

Swgnature. typed of prnted name of registered agent and titis 1f applicable.

{NOTE: Registered Agen! signature requred when reinstabing)

DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PVTS 3 Delete e [3 Change  [] Addition
NAME RIES, THOMAS J NAME
STREET ADDRESS [ 1860 PINE WOQD CT STREET ADDRESS
CITY-ST-2P FT MYERS FL 33905 CITY-ST-21P
TILE O Detete TITLE [ Change £ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TITLE O pelete TILE [Ochange ] Addition
NAME NAME .
T STREET AUORESS B s N STREET ADDRESS™ = T T e e
CITY-ST-2P CITY-ST-2IP
TINLE 3 Delete TLE [ Change  [J Adaition
NAME HAME ~.
STREET ADDRESS STREET ADDRESS ’
CITY-ST-218 CITY-57-2IP
TMLE [ pelete TiTLE [ Chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CAY-ST-7IP CAY-ST-2P
THLE [ pelete s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71p l CITY-S7-ZiP

e e———

12. | hereby certify that tha information supplied with thi

of the corporation or the receiver or frustee empowered 1o execute this reporl as re
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: _Q;Cié%

3 ;;93'/—04

2 s filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer.or director
quired by Chapter 607, Florica Statutes; and thai my name appears in Block 10 or Block 11 if

a/39 ?5867:57

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #




