¥

~ . FM:E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

STATESIDE RESTAURANT & BAR, INC.

P97000064557

Principal Place of Business

ONE SE. THIRD AVENUE
SUITE 1400
MiaMI FL 33131

Mailing Address

% BLASS & FRANKEL. P.A,
ONE S.£. 3RD AVENUE. SUITE 1400
MIAM! FL 33131

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90090 010 ***150.00

AN TAMAR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/25/1997
2. Principal Place of Business 2a. Mailing Address 2 FEl Number Appied For
m 59‘3459246 Not Applicable

Sul e,.Apt. #, Etc.
T2 irfe 230+

26]
2]

BRI -

$8.75 Additional

5. Cerlifcate of Status Desired __ [

(TIPS

——— . T > =~ -—-Fee Required — -
City & State . A City & State 6. Election Campaign Financing O $5.00 May Be
E . ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intqngible
;l E':I - _2;‘ 30 Personal Praperty Tax. Yes [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
- 81| Name |
COPROLITE CORPORATION 82| Street Add (P.Q. Box Number is Not A table} .
ree ress (P.O. Box 1 is Not Acce] e
ONE S.E. THIRD AVENUE © 4
SUITE 1400 Blo |
MIAMI FL 33131 \Sitfe D30 |
84| City 85] Zip Cade
FL i
11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered |
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Stgnature, typed or printed nama of registered agent and tille #f applicable. {NOTE: Registerad Agent sk required when rei ing DATE 8
12. QOFFICERS AND DIRECTORS 13. JADDITIONS/CHANGES TQ OFFICERS AND. DIRECTORS |N 12 i}
TTLE D [ DELETE 1ATTLE V/ 5 l D Fchange TR Addiion | =
Nave DAY, CHRISTOPHER 121 %,anéﬁv 3
: =]
smreeTaporess| 9800 BONITA BEACH ROAD SE 1.3 STREET ADDRESS ¢y Bonitt Beach Codd & &
orv.sr-ze__| BONITA SPRINGS FL 34135 uorvsize | Bonda Sprinag, FL 3YI3Y , &
TME D L] DELETE 24TIMLE p/T‘ /b tov [)Change P& Addiion | ©
NAME DAY, VIVIENNE 22NAME , Vivienrne,
sTReeT aboRess| 9600 BONITA BEACH ROAD SE 23smeraonness |G @S D Bonite. Beach Koad SE
cire.sr.z7-~| BONITA SPRINGS FL 384135 « - - - —coocem -« Joscmvsrze | Bonita, Shrings -EL SHI3ST - o o oo ool )
e i . [ DELETE 31 TLE 1 - [CQChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
me [] DELETE 41TME ClChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS |
CITY-5T-2ZP e P 44 CITY-ST-2P
TMLE HECe V'a Ll st t. - OJDELETE . &, fsammE [JChange [ Addition
NAME ‘ T RN S UL B il .. Reanawe v X -
STREETADDRESS ) 5.3 STREET ADDRESS
CITY-ST-28 54 CTY-ST-ZIP . . ;
TME [ DELETE 6.1 TILE ¢+ -[JChange  [JAddiion| .
NAME ) 6.2NAME |
STREETADDRESS - v oo . 6.3 STREET ADDRESS
CITY-5T-2IP ' R eacmy-sT-2° -

indicated on this annual report or suppleme
officer or director of the corporation or the rec

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statlites. | further certify that the information
I annual report is true and accurate and that my signature shall have the same legal effect-as if made under. oath; that | am an
ar or trustee empowered to execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachiyent with an address, with all other like empowered.

SIGNATURE:

~7

rector41ulag 91999~ 670/



