SEGCOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1947,
AMOUNT DUE ON OB BEFORE 9/17/97: $550 (JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

POCUMENT # P95000050737 (2)

BAYSIDE RESTAURANT GROUP, INC.

Principal Place of Business

Mailing Address
S GIR ' 2 WGH
FISWYBRE-FE-H3908~

{17068 7/P5WLATERX LAne

FILED
Sep 11 1997 8:00am
Secretary of State

00 A

DO NOT WRITE IN THIS SPACE

. Dale Incorporated or Qualified

3a. Date of Lasl Reporl

o~
FT. MYéRs, Fe 3370f 06/28/1995 06/07/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied Far
21 26] 650590584 Not Applicablo
Suite, Apt. #, etc. Suite, Apl. #, cle. i
ule. Ao e L. AR oe b. Ceriificate of Status Desired ] $8'75 Additional
El -2;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B2
'_z_s-l z—sl Trust Fund Contribution Added to Feey
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l El e ?9] ;l Pergonal Property Tax due June 30. Oves o
0. Name and Address of Current Reglalered Agent 10. Name and Address of Now Registered Agent
HARTSELL, STEVEN C 81| Name
1333 HEND'RY ST B2! Sirest Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33901
83
84| City FL Ias Zip Code

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submiits this statement for the purpose of changing its registerad
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

appears in Block 12 W:B il changed, ot on an atlachment with an address.
SIAMATIIIDE. hd

SIGNATURE

Signature, typad or printed nank: of rogrstered agent v e df apphcanic (NOTE : Registored Agent! signature required when relnslating) DATL
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 ~
TITLE OPST [T oecere 11TITLE A Change ] Addition %
HAME NICODEMI, VIRGINIA ¥ 1.2 NAME §
STREET ADDRESS 13stecTao0nss | f P @ 6O T/05L08TEX e g
CiTY-51-2P FMYERS-FL-33006.. 14 CITY-§1-2P , oS '
TITLE DCEO [ DELETE 24 FT eyl I i ?9Change I Adition | %
NAME NICODEMI, ALEXANDER J 2.2 NAME
sreeT aporess | 4Q4S4-MOGREGOR-WOODS-CIR 23 STRELT ADDRESS
CITY-5T-2P R-MYERS TL 33008 7 4CHY-81-2P /e
TILE T [T otETe 3TILE I;chnge TT Asditon
NAME NICODEMI, ALEXANDER J 32 NAME
STReET ApDRESS | 1 33 SIREE] ADDRESS
CITY-ST-2iP FYI-MYERS-FL33908 34, 0TY- ST 2P ‘r
MLE [ DELETE 41 TNLE [ change [T Auditicn
HAME J o oname
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CIY-5T-21P
TITLE 1 DELETE 51TILE [T change  [F Aifdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
OITY-5T-21P 54 CITY-§1-2P
TITLE [T pELETE B.1TITLE [ changs T Audition
NAME 62 NAME
STREEY ADDRESS 6 STREET ADDRESS
CITY-SI-2P 64 CIY-51-21P
14. 1 do hereby certify that the infarmalion supplied with this filing does nat qualily for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further cartify ihat the

information indicated on this annual reporl or supplemental annual report s true and accurate and that my signalure shall have the same legal effect as if made under catl; that
| am an officer or diraclor of the corporation or 1he receiver or lrusloc empowered Lo execute this reporl as required by Chapter 807, Florida Stalules:

/wm,» SRSV« 2INL . HPNS PR %r/y-}

zw?)name

PP/




