2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 16,2004 8:00 am

DOCUMENT # P24000012313
bt ecretary of State
o e ok
BILOXI CAFE & OYSTER BAR, INC. 04-16-2004 90071 002 130,00
Principal Place of Business Mailing Address
5711 N LAGOON DR 5711 N LAGOON DR
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408 .
Suite, Apt. #. etc. Suite, Apt #, elc. 3 MOORE CRZED34 (1 1‘(03)
City & State City & State 4. FE! Number Applied For
59-3272476 Not Applicable
Zip Country p Couniry 5. Certificate of Status Desired {] ?i.;f;jqﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R S - e i e | Mame L s e e e
?(;SIZEwgé%gHSEI{ L Street Address (P.O. Box Number is Not Acceplable)
“SUITE 350
PANAMA CITY BEACH FL 32405
. , ' City FL | 7ipCoce

8. The above named entity suﬁ'mi}s.lh:‘s_'é:al_ement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agdnt. "~

3
SIGNATURE _ =
Signatute, tvped or printed narmg of regisiered agant and title iIf applicable. (NOTE: Registerea Agent signatura required when reinstatng} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE DPVT O Delets TITLE [ Change (] Addition
NAME STEVENS, STEPHEN J NAME
STREET ADDRESS [ 5711 N LAGOON DR STREET ADDRESS
CiTY-ST-21P PANAMA, CITY BEACH FL CITY-5T-ZP
TITLE . [ Delete TITE [ change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS o
CITY-5T-2P CITY-§1-2P !
TLE O pelete TITLE [7] Change  [] Addition
SNAME L = " ————— - . [P [ MAME | & e - - —_ - —
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
MmE 1 Deleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-5T-2P
TME (3 Delete TTLE [J Change [} Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIy-st-zIe CITY-ST-71P

12. |hereby cerlify thai the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or Justee empowered 1o exachite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changad, or on an attachment with An adiaress, witiyﬂher lifke ereg.
SIGNATURE: /

SIGATURE AND TYPED OR PRIEPED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




