FILE NOW: FILING FEE AFTER MAY 18T IS §550.00 5

PROFIT
o “CORPORATION
ANNUAL REPORT L

Y OF STATE
1999 -OHPORM 1ONS

DOCUMENT # PG7000072319 " | 9IMAY ~5 M g: |3

T R

FLORIDA DEPARTMENT OF STATE
Katherine Harris

, Secrelary of Slate SELRE iA s

Ene 24 DIVISION OF CORPORATIONS DIVISION OF (

SUNDAYS ON THE BAY RESTAURANT, INC.

Principal Place of Business - o Malllng Address
5420 CRANDON BLVD. 2450 SW 137TH AVE.. SUITE 226
KEY BISCAYNE FL 33149 MIAMI FL 33175

DO NOT WRITE IN THIS SPACE

3 Date I!»Lurpnraled or Qualiled

L 08/20/1997 o
2. Principal Piace of Business g Address 4. FEI Number App For
] o o ApPutEFoR-(o5~ 0873 | errori s |
Sulte, Apt. K, elc. | Suite Apt. #. elc s Certifcate of Status Desirod [ $8. 75 Additonat
2z U £l o . e o .. fecRequred
City & State  Cuy & State 6. Llectan Gampaign Financing 0 $5.00 may Be
E] _____,,,,g’ﬂ____ e e o ~lrustFund Contribution ___ AddedtoFees |
Zip Country Zip Country 8. This corporation owes the currt,nl year IntangibWe
;1 [EI o "2‘9-1 o [301 ) B Parsonal Proparly Tax [Jves 7EN07 .
8. Name and Address of Current Registered Agent I _ 10. Name and Address of Naw Reglstered Agent .
81 Name
ABP REGISTERED AGENT, INC. S L ]
2450 SW 137TH AVE. SUITE 226 82| Streect Address (P .O. Bax Number i1s Not Acceplable)
MIAMI FL 33175 83 o oo T
gl cty . - PO I FL ],BSI oo Eode

11. Pursuant to the prowsmns s of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corpordhon submits this statement for the purpase of changing its r regislered
office or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of direclors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . o B

Slgnature. typad of pfmted name o ragstered agenl and Wtle if iﬁphc’a'bin - OTE chslﬁred Aqor\t Byt fp e A wher rer ehatu b liATt 8
12, ’ OFFICE RS AND DIRECT ORS 13 i ADDITIONSfCHANGES 10 OFFICERS____A_N_E_) DlR_Ec_TQ_E{s IN ]_2______ @
TILE PD C1DELETE 11TIRLE f1Change (] Addition| =
HAME BENCOMO, ESTEBAN 12 NAME 3
sTreeT aporess| 5420 CRANDON BLVD. 13 STREE T ADDRESS S
oTY-8T-2IP KEYBISCAYNEFL33149  Ruowesrae ] o e
TME VPD [ peteTe 21TIE [ JChange [ 1Addtan| O
NAME AMARO, PEDRO 22NANE SIS > ——1
sweetaporess| 5420 CRANDON BLVD. 23 STREET ADDRESS % ;’ %E; % iln&g-—@ 13
CTY-§T-21P KEYBISCAYNEFL33149 Rsscmvsize , o 200, 00 #%$%150. 00
TILE T0 [ DELETE 31TILE [ | Change [7] Addinon
NAVE RECIOQ, RICARDO 37 NAME
streeTaporess| 5420 CRANDON BLVD. 33 STREETADDRESS
CitY-§T.2P KEY BISCAYNE FL 33149 o Qo omvstan ) . ]
TIIE VPD [ DeLETE 41TITLE [iChange  [JAddton
NAME REYES, JAVIER 4 ZNAME
smrertanoresst 5420 CRANDON BLVD. 43 STREET ADDRESS
CITY-51-20 KEYBISCAYNEFL 33149 ~  Raomstwe | S o o
TILE 8D [ I DELETE 51TITLE f1Change [ Adddicn
HAME PINO, CARLOS 52NNt
smeeTaoress| 5420 CRANDON BLVD. 53 STREETADORESS
CITY-51-2P KEY BISCAYNE FL 33149 e o goacemy-stae o ) L R
TME [ IDELETE EITINE [} Change [} Addton
NAME 62 NAME
STREETADDRESS 6 3STRELT ADDRESS
CITY-5T-2P 64 CITY-5T-ZP
14. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)() Florida Statutes | further cerlify that the information

indicated on this annual report or supplememal annual report is bree-and accurate and that my signature shah have the same legal effect as if made under oath; that | am an

FioridfyStatules: and that my name appéars in

officer or directar of the corparation of the receiver pr trustee efmpowgiad to execute this report as required by Chapter 607,
Block 12 or Biack 13 if changed, op® gtpchmgnt with an addreds, with all glher like empowered

SIGNATURE: _ ___




