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2002 UNIFORM BUSINESS REPORYT (UBR)

DOCUMENT #

1. Entity Name

BOTTLE CAP'S BAR & GRILL, INC.

P97000085134

Principal Place of Business

17502 E COLONIAL DR
ORLANDO Fi, 32620
us

Mailing Address

2206 BAGDAD AVE.
ORLANDO FL 32833

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90744 001 ***150.00
04-10-2002 90744 002 *=***g 75

< WTIORWARIERTWIATA A

DG NOT WRITE IN THIS SPACE

1v €/61650

_ 9. This corporation is eligible to satisfy its ntangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

City & State City & State 4, FEI Number Applied For
59‘3478783 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired [~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KlNG' VIVIAN L Street Address (P.Q. Box Number is Not Acceptable)
2208 BAGDAD AVE.
ORLANDO FL 32822
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
P === Signature, lyped or printed name of registered agent and title \fapphcable o (NOTE Reglsterad Agent sngnature requlred when reinstating) DATE

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added 10 Fees

Tax filing Tequirement and elects to do so. ,

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D 3 Delete TITLE [ Change [} Addition
NANE KING, VIVIAN L NAE
STREETADDRESS | 2208 BAGDAD AVE. STREET ADDRESS
orv-st-2r | QRLANDO FL. 32822 CITY-ST-7P
TITLE D 3 celete TIME O Change [ Addition
wve o | BARONE; JOHN V N
STREETADDRESS | 2208 BAGDAD AVE. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32822 CITY-ST-2IP
TME O petete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
;Lll‘f'-bl-tlr L= R = = e e T e SR e o =CﬁY5§T?DI"=_=: B = e e RS 2 T e T S, e
TTE O velete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CirY-§3-21P CITY-5T-ZIP
TILE [ peleta TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ﬂ CITY-ST-2IP

ot fuality for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
tefand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 if

13. | hereby certify that the information sfpplied witﬁ this filing doe
indicated on this report or supplemgntal report is true and ac
of the corporation or the receiver oiftrustee empowered 10 € "

owere

changed, or on an attachmenjwill angddress
SIGNATURE: /:t// . AN N Y King W0 HE1-880-160

SIGNATURE AND wvenbrp’nmren NAWM%OR DIRECTOR Dale Daytime Phone #

- h . EaY L_\ S —d

CR2E034 (9/01)



