2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000084783 Mar 25, 2000 8:00 am

1. Entity Name
r f
FACTORY BAY RESTAURANT CORPORATION Sg(; 5_;5(12;%; 39 *gggotoe

Principa! Place of Business Mailing Address

1079 BALD EAGLE DRIVE 1106 N COLLIER BLVD.

MARCO ISLAND FL 34145 MARCO ISLAND FL 34145-2547

us us

e I T D Bwp | R LA
/iog e Rvp
@pt. #, st Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ﬂ City & State 4. FEI Number 650537525 Applied For
/4/?7360 ﬁ(w . Not Applicable

,‘éps//y g Couﬁ){s . __Z_IE_____ . - C(.)Emr_y, —_— —— _3. Certificate of Status Desired D‘ ?g.ggggeﬁtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
g;lEE:::TYIHEErIVEARSDO:(HH Street Address (P.C. Box Number is Not Acceptable)
SUITE 201
NAPLES FL 33940 o FL |7 co

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and titie if applicable. {NOTE: Ragistered Agen signatura raquired when reinstating) DATE
8. This comporation is eligible to salisfy its Intangibie FILEE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax mmlg rgquurement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. M Add-ed ’ Fe); !
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiME PT [ Delete TITLE [ Change [ Addition
NAME ANTARAMIAN, JACK J NAME
sTREeT ADDRESS | 365 5 AVE S. STE 201 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) . L . CITY-ST-7IP - _ _ )
TITLE O pe'ete THLE (1 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pe'ste TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ] petete TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report ar supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver G} trustee erffowergtifto execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen 3 f witlpaiother lik empowered
- o : / <A TSRS M / W }[
SIGNATURE: I/A Sy L N7 Prgm; [7/0 L 39/ 3 ¥0 2

AATURE AND TYPED OBPRINTED NAME OF SIGNINCI OF?G'ER OR DIRECTOR Date Daytme Phone #

rR2EN24 'a/aan



