2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P97000085134

1. Entity Name

BOTTLE CAP'S BAR & GRILL, INC.

Principal Place of Business

17502 E COLONIAL DR
ORLANDO FL 32820
us

Mailing Address

2208 BAGDAD AVE.
ORLANDO FL 32833

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90050 021 ***150.00

T

LMW R RGN

DO NOT WRITE IN THIS SPACE

I

‘(See criteria on back)

Make Check Payable 1o Department of State

City & State City & State 4. FEINumber  §0-3478783 Applied For
Not Applicable
Zi Count 2Zi Count — B iti o
T ountry . -~ = 4P R i =T[5, Cerlificate ot Status Desired " ‘$8'75"¢?dd't'°"al S
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, VIVIAN L
Street Address (P.O. Box Number is Not Acceptable)
2208 BAGDAD AVE.
ORLANDO FL 32822
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, typed or printed name of registered agent and litls if applicable. {NOTE: Registared Agent signalute required when reinstaling} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 8¢
Tax filing requirement and elects to do so. Atter MAY 1, 200t Fee will be $550.00 Trust Fund Contribution. Added 1o Feis

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Detete TMLE O crange [ Addition | S
NAME KING, VIVIAN L NAME =]
stReer aponess | 2208 BAGDAD AVE. STREET ADDRESS 3
CITY-ST-2iP ORLANDO FL 32822 CITY-S7-2P o
T3 D [ Detete TITiE O change  [J Addition %
HAME BARONE, JOHN V NAME
sTReeT aoress | 2208 BAGDAD AVE. STREET ADDRESS

_omy-sta2ir--_ | ORLANDO FL 32822 - — - - e [ CITY-ST-ZP— |. - — - — -
TILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CIY-ST-2IP oITY-$T-2P
TILE [ Delete TITLE [ Change [ Addition
N‘AME‘ A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP
TITLE O petete TITLE [ Change [ Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-217
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

SIGNATURE:

v si

e exemption stated in Section 119.07{3Xi), Florida Staiutes. | further certity that the information
ature shall have the same legal effect as if made under oath; that i am an officer or directar
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.V'\-\V\)';QQM/). 1300 AO1-RRO-1100

“SIGHATURE AND TYPED\OR PRIFET NAME OF SIGNINCPOFFICER OR DmEc‘QH

Date Daytime Phona #

e ————



