2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000044951 Feb 04, 2000 8:00 am
Secretary of State

1. Entity Name |
02-04-2000 90071 011 ***150.00

CITY GRILL"AND BAR, INC.

Principal Place of Business Mailing Address
1266 OLD STICKNEY PT RD 432 BELLINI CIRCLE
SARASOTA FL 34242 NOKOMIS FL 342751419
us
o3 2 Bgzeivy Cre
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/\Aj E AN/S , F / 65-0693873 Nat Applicable
ZID wriv ey - “Country Zip Country » ) $8.75 Additional
5q e e u s ‘4‘ ‘ 5. Certificate of Status Desired O Fee Required
6. -Namao and Address of Current Registered Agent - e "7 .-7. Name and Address of New Registered Agent -= =~ =~ -~ -
Name
SHAPIRO! RICHARD A Street Address (P.O. Box Number is Mot Acceptable)
2063 MAIN STREET
SARASOTA FL 34237
City FL Zip Code

8. The above named entity submits this statement for the purpose of changirg its registered cffice or registered agent, ar both, in the State of Florida.

SIGNATURE
Too? Signature, lyped or printed name of registered agent and litl'a if .;ppliqanie. ) (NOTE: Registered Agent signature requirad when reinstating) DATE
. 9. This p_brporati;‘m i$ eligible to satisfy its Intangible © FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 rust Furd Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE 3.5\ ;"‘j:: P L [ Delete TITLE [1Change  [] Addition
NAME BLOOM, MARTIN NAME ;
stReeT AonRess | 416 PICASSO ST, »  .-.ae, o STREET ADDRESS
ovv-st2F [ NOKOMISFL  °- ~© Y CrY-51-2p
TILE VP [ pelete TITLE [ Change [ Adcition
NAME BLOOM, MICHAEL NAME
stheeT aooress | 808 OAK POND DR STREET ADDRESS
cry-sr-22 1 QSPREY FL 34229 Cry-S1-2p
mE - ST . - o - =7 pelete - “TINE - ot = - R = [C)Change [ Addition
NAME BLOOM, MICHEAL NAME
sTREET ADORESS | 809 OAK POND DR STREET ADDRESS
orv-sT-2P | OSPREY FL 34229 CITY-§T-21P )
TILE ’ 7 Delete TITLE [ Change  [] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P |
TE O Delete TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
LE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-5T-7IP

Eupplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

hntgrféport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that t am an officer or director

ftwpred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
th all other like empowered.

Vil T s Bloom Wes.sfrn for 997~ b ~E458

RE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER Of DIRECTOR Date Dayume Phohe #

13. | hereby certify thal the informatig
indicated on this report or sUppY
of the corporation or the receif
changed, or on an attachr4i

SIGNATURE

wRAL U

CR2E034 {9/99)



