2007 FOR PROFIT CORPORATION !

ANNUAL REPORT (AR) FILED |

DOCUMENT # P96000062793 Feb 09, 2007 08:00 AM,
1. Entiy Name Secretary of State |
BAY CITY BISTRO, INC. :
Principal Place of Businass Mailing Addrcss
4240 NORTHLAKE BLVD 4240 NORTHLAKE BLVD
AR A
2. Principal Placo of Businoss - No P.O Box # 3. Maling Addross 1
Suite, Apt. #, clc. ' Suilc. Apl #, clc. 15t MOORE CR2E034 (10/08)
Cily & Slale City & Stalo 4, FEI Number 65-0680960 Apphed !.:or
Nol Applicable
Zip Counlry Zp Country 8. Certficate of Stalus Desired [} gge'gfq:;gd;'o"al
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registerad Agent
' Name
JOSEPH, THOMAS R JR
4240 NORTHLAKE BLVD Streel Addross (P.O. Box Numbar is Nol Acceptable)
PALM BEACH GARDENS FL 33410
City FL Zip Codo

8. The above named anlily submits this stalement for 1ho purpose of changing ils regislored office or rogistered agont, or both, in tha Stata of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE |

Sgnaiure, lyped o printed name of regisiered agenl and e r apphcabla. (NOTE. Regstared Agent signatura requred when rainstaning) CATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [
: : . Added to Fees
Make Check Payable to Florida Department of State °
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Detete e {J change ] Audition
HAML JOSEPH, THOMAS R JR NAME .
:| o}
iR ADparss | 4240 NORTHLAKE BLVD STRELT ATDAFSS y jUDl:JI,DﬂDE“-H r41 " -
ov-si.zp | PALM BEACH GARDENS FL 33410 P (2/13/07-80011-021 150,490
LTS D 3 Delele meo O change [ Aadition
NAME LANE, JOHN P NAME
STREET ADDRESS | 4240 NORTHLAKE BLVD SIRET ADDRI $5
CIY-S1-21° PALM BEACH GARDENS FL 33410 CITY-$T1-2IP
L D O Delete e : [T change  [C] Addilion
NAME CLODFELTER, DOUGLAS J NAME
SIRITT ADDRrss | 4240 NORTHLAKE BLVD STREET ADDRLSS
cily-sI-2IP PALM BEACH GARDENS FL 33410 CITY-SI- 21P
ILE 1 pelele TIIE [ change [ Aadilion
NAE NAME
STREET ADDRESS , SIREET ADDRESS
OITY-ST- 1P CIY-ST- 7P
m; O Delete e [ change [ Addilion
NAME NAME
STHET ADDRTSS STREET ADDRISS
CITY-SI-2IP CITY-SI-2iF
T [ ootete TE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFE 55
CIY-ST-2Ip CITY-§1- 719

12. | hareby corlify that tho infarmation supplied with this filing doas not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that tho information
indicated on this report or supplemental report is truo and aceurale and that my signalure shall have the same legal affecl as il made under oath: thal | am an officer or direclor
of tho corperation or the receiver o lrusiee empowered to execute this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all cther like ompowered

SIGNATURE: . mﬁw@“’a—g OedSite 3-2-07 561 726 004Y)

Daytime Phone #

NAME OF GIGNING OFFICER OR DIRECTOR




