2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P94000093746 Mar 03, 2004 08:00 AM
. Entiy Name,_amier? Secretary of State
BRADENTON BEACH PIER CAFE, INC,
Principal Place of Business Lo -_._Iﬂﬁg Address o -__
200 BRIDGE STREET 200 BRIDGE STREET
BRADENTON BEACH FL 34217 BRADENTON BEACH FL 34217
s (e~ |[[| |{l{{ILVAANNIDEALY
Suita, Apt. #, elc. ) Suite, Ap[ #, eic. B ’ MOOHE ’ CR2E034 (1 1/03)
City & State S City & State ~ | 4 FElNumber Applied For
—_— , 650546626 ot Aptabis
Zip Country <o Couniry 5. Certificate of Status Desired O gg'gfqlﬁf:éﬁonal
6. Name and Address of Current Regisiered Agent” """ 7. Name and Address of New Registered Agent -
i Lok LA T —— - kbt Lot —
%LégiDKgg E?REET Street Address (P.O. Box Number s Nol Acceptable)
BRADENTON BEACH FL 34217 N
City FL Zip Code

8. The above named enity submits this stalement for the purpose of changing ils registered omce of registered agent, or bolh, in the State of Florda. | am famifiar with, and accapt
he culigakons of registered agent.

SIGNATURE — E— — ——— e ——nr
Signature. typed or pnnted name of registered agent and ttie J appicabie (NOTE Reg stered Agenl sigratude requred when ranstafingy ) T DATE ~ o T
'FILE NOW!! FEE IS $150.00 - o T
9. Blection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Cenlribution. [} Added to Fees
Make Check Payable {o Florida Department of State
10. ‘OFFICERS AND DIRECTORS | KRB ~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
Tme FD 1 Deket me e o L3 Change 3 Addition
NAME GALLQ, KAREN A {15 }'“"ﬁ“l!";ﬁfi”'lgli .;1.{34r 2 150.80
i 122 R0 e - 000 .
STREET ADDRESS [ 100 4TH ST S. STREET ADDRESS LERUE R b sV U=
CITY-S1-2P BRADENTON BEACH FL 34217 CiTY-ST-2IP
TME vD T .ﬁlDe.le'te- TTLE [ Charge [ Additibn
NAME GALLQO, JOHN A NaME
STREFT ADDRESS | 100 4TH ST S. STREET ADDRESS
CiTY-ST-2IP BRADENTON BEACH FL 34217 CIT¥-ST-2P
— T T Oosee K e - T ‘ TYChange [ Additian
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY -ST-TP GITY-ST-2IP
TTLE T T T T Toaee e ' ClChange [ Adcition
NAMT. NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ity -ST- 2P
me - T Dol § i T [Octange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
emy-§1-TP CITY-$T-JIP
THLE T o s MD"SEiete‘ e TALE ) i D Cmﬂdﬁ D Add]"m‘l
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-ZIP oY -ST-ZP

12 | nereby cerlify that the information supptied with this filing does nat qualdy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that The informalion
indicated an this report or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporaron or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att?em with an address, with all other like empowered

SIGNATUREZ QMJLM-M«KW 204

IsicNATURE AND wpmpﬂzmn NAME OF SIGNING OFFICER O BIRECTOR i Cate’ Daylime Phore 4 il -




