2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT

1. Entity Name
BAY CITY BISTRO, INC.

# P960000627§

Principal Place of Businass

4240 NORTHLAKE BLVD
PALM BEACH GARDENS FL 33410

Meaifing Addrass
4240 NORTHLAKE BLVD
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

3. -rl;lailing Address

I

_ FILED
Feb 09, 2005 08:00 AM
Secretary of State

*

i

|l

Il

Suite, Apt. #, etc Suite. Api # eto 15t MOORE CR2E034 (10/04)
City & State T ity & State 4. FE Number Applied For
) o 65-0680960 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei'ggqlﬁf:fmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
igfgn%;%?_’ﬁ?g gL‘{If:{D Street Address (P.O Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits thirsistiatremem for the pumpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the chligatlons of registered agent,

SIGNATURE

Sgraluie, lypad o printed nama o registerad agent and Wiie f applcable

(NOTE Regsiered Agent signature recured whean reirstalmng)

DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Finamcing

$5.00 JMay Be

[Z  AddedtoFees

Trust Fund Contribution.

10. . OFFIEE‘RS AND DIRECTORS l 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TLE D O Detete I TLE [ Ghange [ Addition
NAME JOSEPH, THOMAS R JR NAME UOOo00221 486

STREET ADORESS (4240 NORTHLAKE BLVD STHEET ADDRESS Ualj0§.‘;'gg_§b!l'|%§_glg 150,00

CITY-ST- 2P PALM BEACH GARDENS FL 33410 2y -ST- P

TIILE D ] Delete s [ Change [ Additlon
NAME LANE, JOHN P N N e

SIRCET ADDRESS | 4240 NORTHLAKE BLVD STREET ADDRESS

ITY-ST- 2P PALM BEACH GARDENS FL 33410 OIRY-ST 2R

1IE D [ oelete r [ change [ Addition
NAME CLODFELTER, DOUGLAS J HAKE

STREET ADDRESS | 4240 NMORTHLAKE BLVD STRCET ABDRESS

Ciry-s1-2p PALM BEACH GARDENS FL 33410 ) CITv-§T- 71

TLE [ oelate TILE [J change [ Addition
NAME NAME

STRFET ADDRESS STREET ADIDRESS

Cay-ST-2p CiTY-ST-2IP

WILE 7 Delete N [J change  [] Addition
NAME NAME

STRIET ADDRESS STREET ADDRESS

Ciy-s1-2¢ CIlY-57-21P

e ] Delete 1013 [J change [ Acdition
RAME NARIE

STREET ADDRESS SIPEET ADDRESS

CIY-SI-2IP o

12. 1 hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certfy that the inforrnation
is report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an cfficer or director
of the carporation or the receiver or Tustse empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

indicated on

changed, or on an attachment with an address, with ali ather like empowared,

SIGNATURE- Y hows R AM‘[A T hooa R Jareph T fresdont Boy City Bisgro Toe, 3-608 501622

SIGNATURE AND&APED OR FAITED NAME OF SIGNING OFRICER OR DIRECTOR

OO0
Cala Davt T Phone ¥ [ 81[



