'
s - :

2002 UNIFORM BUSINESS REPGRT (UBR)
DOCUMENT 4  P96000072661

1, Entity Name

B & A RESTAURANT, INC.

Mailing Address

4I5S S0/ FEHarE 1S S SOTH:
TB P . " SARASOTA FL 34231 Torueril T

Principa!l Place of Business

SARASOTA FL 34231

3. Mailing Address

OUT
Sullg, Apt. ¥, etc. .
AT A0S .

2. Principal Place of Business -

4155 SOUTH Tonen v
Suite, Apt. #, efc,
S
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FILED
May 01, 2002 8:00 am
Secretary of State

(03-28-2002 90349 029 ***158.75
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le__g 423 l (%%m_ 6’ ng 3 I &%-&fm 5. Certiﬁcateof Status Desired X gg-g?quﬁdr:;liml

e

T =="""6%Name und- Addruss of Gurrent Reglstered Agentror;

= ‘and-Address.of. New.Reglatared Agem oo —

A

EBRUVO—=—=PAIQU T RES:

BT ST U BB Tn.

LECETE
ShASOTE

City

SHNBIOTH

FL #3423

SIGNATURE

. typed or printed nume of registeril agent and tide If applicabla, (NOTE: Registerad Agent signature fequired when reinstazng}

DATE

) 8. The above named entity submits this siatement for the purpose of changing ils registered office or registered agani, or both, in the State of F!orit:y / M
' ﬁ«—% BRrumo_paiadJgu PR T 4-//{/02

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible 10 satisly its Intangible

Tax filing requlrement and elects 1o do 0. Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added o Fees

(ARG,

DQ NOT WRITE IN THIS SPACE
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SIGNATURE: e =r
e NATuRE !
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OF BIGNING CFRCER OR DIRECTOR [+"™]

Daylime Phone «

— ——
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{See criteria on back) o] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ][ 32. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
7 Detsta " TLE Dcrenge T Adgdition g
- -
RAME r]— b =
STREET ADDRESS AISgéOUTﬁ TRMuem TN §
osx | SHAGEOTH  Fr. 34231 |&
/‘-E@'m i me CIchargs [ Addition | G5
Il nwe
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= =4 COY-ST-212._ o
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STREET ADDRESS
I Cny-5T-21p
] Delete TME [ change [ Addition
. NAME
STREET ADDRESS
CITY-ST-2P
TILE [ Delete i T Ochange O Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2P i CITY-ST-2IP
TmEe [ oetete ™me [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-ST-2P
13. | heraby certity thai the information supplied with this filing doas not qualify for the exemption stated In Section 118.07(3)(1), Florida Statutes. | furlher corlify that the information
indicatad on this report or suppiemental report is true and accurata and that my signatura shall.have the same legal effect as il made under oathy; that | am an officer or director
of the corporation or the recaiver or lrustee empowered to execute this repon as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or.on an attachment with an . with all other like em i 34' |
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