1. Entity Name

MARKER 17 BAY CAFE', INC. Jan 08, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-08-2001 90012 032 ***150.00
260 MARYLAND AVE. 260 MARYLAND AVE.
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
T P T OO A
Suite, Apl. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RR205924 ) Applied For
Not Applicable
zp Country Zip Gountry 5. Centificate of Status Desirad O $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHI
M?ééo'?:MlﬂMl TRAIL Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239

City FL ‘ Zip Code

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

SIGNATURE
Signature, fyped or printed name of registered agsnt and tillg It applicable. {NOTE: Registered Agent signature required when reinstating) DATE
D |
9. This carporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 Trust Fund Contrisution, O Add.ed © Fe!gs
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TITLE O Change [ Addition
NAME LAZARIDIS, LIANA NAME
sTReEcT ADDRESS | 220 MARK TWAIN LN STREET ADDRESS
omv-st-z¢ |"ROTONDA WEST FL 33947 orv-ST-2°
TITLE D 1 Gelete TITLE ] Change [ Addition
NAME LAZARIDIS, AKIS NAME
staeeTa0oRess | 229 MARK TWAIN LN STREET ADDRESS
CITY-ST-7P ROTONDA WEST FL 33947 -~ CHTY-ST-2IP
THLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-5T-2IP
TMLE [ elete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TE O celete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHTY-5T-21P
TITLE [ pelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2p o B ety ony-sT-zp—=| =~ B e &

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmentavith address, with all other like erngow ed;
SIGNATURE: w’& W d//ﬂf/‘W [%?)éﬁ— o244/

SIGNATURE AND WF@ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone #




