2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000012313

1. Entity Name

BILOXI CAFE & OYSTER BAR, INC.

/

Mailing Adidiress

5711 N LAGOON DR
PANAMA CITY BEACH FL 32408

Principal Place of Business

5711 N LAGOON DR
PANAMA CITY BEACH Fl. 32408

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Aug 04,2002 8:00 am
Secretary of State

08-04-2002 90167 008 ***550.00

Y4Ld3d

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—3272476' Not Applicable
Zi Count Zi Count ' it
P ouniry i euntry 5. Certificate of Status Desired [ $8.75 Additional
. R — e ~ i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIOIELLO, JOHN L
1002 W 23RD ST

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

SUITE 350

City

PANAMA CITY BEACH FL 32405

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE

Signature, typed or printed name of registered egent and title i applicable

{NOTE: Aagistared Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will ke $750.00
Make Check Payable to Department of State

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) (|

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
e DPVT O Delete TITLE O Change [ Addition
NAME STEVENS, STEPHEN J NAME
steeranoress | 5711 N LAGOON DR STREET ADDRESS
CITY-ST- 2 PANAMA CITY BEACH FL CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE N N - [T pekete TITLE B __ [ Change  []Addition
NAME ' - e L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
- CITY-ST-2P CITY-ST-2P

- 13. | hereby certify that the information supplied with this filing does et qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | farther certify that the information

indicated con this report or supplementgal rgport s true an
of the corporation or the receiver or trfistg

changed, or on an attachment with gead

SIGNATURE: __ Sl4

accuphta ghd

L%,Es‘ge,_affpn A

STevess TP T

SIGNATURE ANS TYPED OR PHWD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

IAAYTN

ner

CR2EQ34 {4/02)




