2000 UNIFORM BUSINE#S REPORT (UBR) FILED

|
DOCUMENT # P97000015943 Mar 21, 2000 8:00 am
1. Entity Name S t f St t
SALTY C TAP ROOM, INC. ecretary ol dtate
03-21-2000 90026 046 ***150.00
Principal Piace of Businass Mailing Acdress
19325 GULF BLVD 622 182ND AVE ‘
INDIAN SHORES FL 33785 REDINGTON SHORES FL 33708-1033
Us 6272598
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City| & State 4. FEI Number 3430 Applied For
59— 160 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (| $8'75 A_dditional
—— - Fee Required
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
Name
ENGLANDER! LEONARD 8 Street Address {P.O. Box Number is Not Acceptable)
5959 CENTRAL AVE, SUITE 201
ST PETERSBURG FL 33710
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad narme of registered agent and title if appficabla (NQTE: Registered Agent signaturé required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ! N )
. ; © A 0. ElectionC Financin
Afer MAY 1, 2000 Foe wil e $550.0 e o o oy 3500 e
(See criteria on back) Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DpP O delete TITLE [0 change [ Acdition
NAME CATE, DONALD N NAME
STREET ADORESS | 19325 GULF BLVD STREET ADDRESS
an-si-2¢ | INDIAN SHORES FL 33785 GITv-s1-2¢
T DST O elets TME [ change [ Addition
NAME CHIVAS, FRANK R NAME
STREET ADDRESS | 19325 GULF BLVD STREET ADDRESS
crv-st-2¢ | [NDIAN SHORES FL 33785 ciry-s-2¢
e . - T Ooelels TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TILE - [T Change  [J Addition
NAME NAME
STREET ADDRESS - I STREET ADORESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee egipowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or on an attachment wilh an ad 5, with ther ke empowered.

SIGNATURE: ¥ el 2720 "‘mﬂz 2. éo//ﬂ/&.f__ﬂv&_@m

SIGNATUR OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



