-~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000072661 Feb 08, 2000 8:00 am
1. Entity Name ) ' Secretary Of State

B & A HESTAURANT' INC. 02-08-2000 90143 031 ***150.00
Princip_a! Place of Business Mailing Address
1538 STICKNEY POINT ROAD 1538 STICKNEY POINT ROAD
| SARASOTA FL 34231 SARASOTA FL 34231-3718 L v

2. Principal Place of Business 3. Mailing Address llll”“l ﬂlm |l| mll Iw "l' ‘II’

5. Certificate of Status Desired

- Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Appiied For
R A I e - T~ 65-0711765 - 7 ==~ [~ | Not Applicable

Zip -* Country Zip Country O $3_75 Additional

Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
EUGENIO' ANTONIO Street Address (P.O. Box Number is Not Acceptable)
112 DEGAS DRIVE
NOKOMIS FL 34275
City FL 2Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office cr registered agent, or bath, in the State of Florida.

SIGNATURE, = G T N !

Signature; I‘ype.l; or printed name of registered agent and titls If applicabla, [NOTE: Registered Agent signature required when reinstating) DATE
. . . f . . e " . ' '
9. 1T_h|sfprnrp0ra1|9n is eL;glbI; t?;s?trf!yc;l;: In_ta.r}g_u.b.l?, - A FILE NOV;!!. FEE |Sfﬁ$;50.00 00 10, Election Carmpaign Financing $5.00 May 8
_ J&xfiling requirernet and lecls io co S0. fter MAY 1, 2000 Fee will be $550. Trust Fung Contribution, O Added to Fees
{See criteria on back) ﬂ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PT O Deleta TITLE C)Change [ Addition
NAME PASQUALI, BRUNO NAME
streeT poress | 1538 STICKNEY POINT ROAD STREET ADDRESS N
cy-st-zp ., | SARASQTA FL 34231 CITY-§7-2IP
me ] vPS , 1 Delete TITLE [l change T Addition
“wawee - =4[ -EUGENIO,-ANTONIQ e e . NAME . .
saeet anchess | 1538 STICKNEY PQINT ROAD ‘ STREET ADDRESS ™ |~ ™ 7~ e T e e e | LA
CITY-5T-2IP SARASOTA FL 34231 CITY-SF-2IP
e ‘ 7 Detete TLE D) change [+~
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
TILE [ pslste TALE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP ,
TITLE 7 oelete TTLE . [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP GITY-5T-2IP
TILE 01 oelete TILe o T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the informaticn
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered In execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ? dress, with i

SIGNATURE: ___2. i

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFIC| Daytme Phone # |




