) l
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am
DOCUMENT #  P98000022444 Secretary of State

1. Entity Name

THE ORIGINAL ISLAND BAY CONCH FRITTERS, INC. 05-24-2002 91316 019 ***150.00
Principal Place of Business Mailing Address

2505 MANIKI DR, 2505 MANIKI DR,

W. PALM BEACH FL 33407 W. PALM BEACH FL 33407

VTR A

2. Pripcipal Place of Business 3. Mailing Address

V2T 194 RA ot (2 7%% 194%™ 24 Uil

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

et
‘e
it

City & State City & State 4. FEI Number Applied For
ﬁ vpiter F L _3!.00 ber FC 65-0821465 Not Applicable
Zip Country Zip Country - ) — . $8.75 additional
. ficate of D el
3 3\‘7 % 33 \I ) g 8. Certificate of Status Desired O " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerdd Agent e
Name
FORTUNATO, ROBERT Street Addrgss (P.Q. Box Num er.{i\Not Acceptable}
2505 MANIKI DR. 1298 18 (A woc
W. PALM BEACH FL 33407 -
P . L . . R City : Zip Cede
S S Toplec FL | " 35ne
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. o
SIGNATURE .
Signdture, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) OATE
[
9. This carporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontrioution Add-ed to Fes e
(See criteria on back) 7 --_f._g __ Make Check Payable.jo Department of.State... |- oo——2=0 7V e 200000 Fees—
11, 'OFFICERS AND DIRECTORS ’ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE : 5 change (] Addition )
NAME FORTUNATO, ROBERT NAME I=2)
sTreer anoress | 2505 MANIKI DR. smeETaboress | |27 KK 1Y MR wa I\)OC‘U'\ §
crv-si-ze | W. PALM BEACH FL 33407 CITY-ST-ZP “0f e r E 2347 % g\:{
TITLE O Delete TITLE ) Change  [7 Addition | (5
NAME 1 . _ _ i NAME '
STREET ADDRESS | ' N sTReET AvDRESS
CiTY-S7-2IP CITY-ST-2IF
TILE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
me | . [ pelete TITLE . [ Change  [] Aadition
NAME ' e At ARE ] EFYTV -y LT - N o
STREET ADDRESS STREET ADDRESS T T
CITY-$1-7IP CITY-ST-21P
TITLE [ Delete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
7 Delets THLE [JcChange [ Addition

NAME
STREET ADDRESS
CiTy-S7-2IP

Jation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information

mental repart is true and accurate and that rny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Or trustee empowered ta execute this report as reeired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atla

han address, with gli other like empowered.
SIGNATURE: /Gi\’/‘lg? S delp H-6-061 _ S56/%86 /855

SIGNATURE AND TYPED O'R PRINTED NAME OF SIGNING OFFICER 0A DIRECTOR = Date Daytime Phana #




