FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namo

CITY GRILL AND BAR, INC.

P96000044951 (7)

Principal Piace of Business

1266 OLD STICKNEY PT RD

Mailing Address
432 BELLINI CIRCLE

FILED
Feb 27 1998 8:00am
Secretary of State

J

O A

SARASOTA FL 34242 NOKOMIS FL 34275
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business ] _2&. Malling Address 4. FEI Number Applied For
21) 26] 650603873 Not Appiicable
Suite, Apt. ¥, etc Suito, Apt. ¥, atc N ] $ﬂ-75 Additiona!
-z—ll Mrﬂ B. Certificate of Status Desired ] Foe Required
City & State | Chy & Suale 8. Elsction Campalgn Financing $5.00 May Be
@ 23] Trust Fund Contribution Added to Fess
Zip Country 7ip Country 8. This corporation owes or has paid the eurrent year Intangible
24

——l ;] -';91 ;El Personal Property Tax dus June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

SHAPIRO, RICHARD A 81| Neme

2063 MAIN STREET 82[ Street Address (P.O. Box Number /s Not Acceplable)

SARASOTA FL 34237
83
B4} City FL esl Zip Code

11, Pursuart to 1he provisions of Soctions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olfice of registored agent, or both, in the State of Florida Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accepd tho obligations of, Section 607.0505, Florida Statules.

or 0N an aitact with an address.

SIGNATURE ___ .. .
Signature. typod o printod narwe of rogetmies agen® anc 1t H apphoatle (MNOTE- Rogislerad Agenl signature recuired when rainstating) DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIRE P |mTTan 11TLE [Tchange [ Addition
NAME BLOOM, MARTIN 12 NAME
steet apoess | 418 PICASSO ST 1.3 STREET ADDRESS
CITY -51-7P NOKOMIS FL 1.4 CITY-ST- 2P
TITLE ) [T DEtete 2.1 TIMLE [Tchange [ addition
HAME BLOOM, MICHAEL foud Ba- h 22 NAME
streeT apoRess | 432-BECTINFGIRCLE B0qQ0ANK (ou ~ 2.3 SYREET ADDRESS
CTY-S1-21p NOKOMIFL X ] F’ 342y F Losony-sia
TILE ST R i W [T L1wE DI Thange 1 Adaiion
NAME BLOOM, RICHARD 32 NAME
steeerapoess | 432 BELLINI CIRCLE 33 STREEY ADDRESS
CITY-ST- 2P NOKOMIS FL 34.CITY-5T-2IP
e T T ecete A1 TLE L change LI Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CIV-ST-2IF A4 CITY-ST-2IP
TME L] DELETE 5ATIME [T cnangs LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P 5.4 CITY-ST-2iP
TMLE LT DELeTe 617MLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
e -$1-2I1 64 CITY-S1- 2P
14. | hereby certify that the information suppiiod with thrs Yiling does nol qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

Indicaled on this annual report or supplemonial annual reporl is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or director ol tha corporation of the roceiver o trusieo empowerod 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13

SIGNATURE: =]

22> [5d Pl - I 201

CR2E034 (10/97)



