2008 FOR PROFIT CORPORATION TFIRED !

ANNUAL REPORT Feb W4,i2008¥0%:00 Al

DOCUMENT # P96000062793

1. Entity Name

BAY CITY BISTRO, INC.

Principal Place of Business Mailing Address
4240 NORTHLAKE BLVD 4240 NORTHLAKE BLVD
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

BT

01242008 No Chg-P CRZE034-(51/05)

DO NOT WRITE IN THIS SPACE Fyr=yop— AP o

65-0680960 Nat Applicable

$8.75 additional

§. Certificate of Status Desired O Fee Roquired

6. Nams and Address of Current Registered Agent

JOSEPH, THOMAS R JR
4240 NORTHLAKE BLVD DO NOT WRITE
PALM BEACH GARDENS, FL 33410 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am famihar with, and accept
the obligations of registerea agent.

SIGNATURE
Signalure. lypec Of PANBA name of registared aQent snd idle i agpicebla. {NOTE: Regitersd AQent signature raquired whin rennstating DATE
FILE NOW!II FEE 15 $150.00 8. Election Campaign Finanging _ ss_oo May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution, [} Adced to Fees
10, OFFICERS AND DIRECTORS ]
. TITLE D .
NAME JOSEPH, TI:I_OMAS R JR
STREET ADDRESS | 4240 NORTHIT'AKE BLVD
cv-$i-2 | PALM BEACH GARDENS, FL. 33410 . VOOR0nEE7237 ”
T D ' : D2Y21A08-80081-013 150,00
NAME LANE, JOHN P : .

STREET ADDRESS | 4240 NORTHLAKE BLVD
CITY-ST-7IP PALM BEACH GARDENS, FL. 33410

TIME )
NAME CLODFELTER, DOUGLAS J

STREET ADDRESS | 4240 NORTHLAKE BLVD
CITY-§T-7IP PALM BEACH GARDENS, FL 33410 Do NOT WRITE

. IN THIS SPACE

RAME
STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
Ciy-sT-2IP

TE

NAME

STREFT ADDAESS
| CIY-ST-21P

112, | hereby cartify that the inforration supplied with this inlindq does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | furthar certify that the information

' indicated on 1his report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowared 0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, o on an attachmant with an addrass, with all other like empowered.

Tame s, Qhdiefrv A-01-09 250 008

NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

SIGNATURE: = )-,D

SHENATURE ANO TYFED OR PRI

Secretary of State




