2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000069602 FILED
1" Enity Name - Apr 21, 2000 8:00 am
ISLAND BISTRO, INC. ecretary of State
04-21-2000 90041 024 ***150.00
Principal Place of Business Mailing Address
6600 GULF DRIVE 6800 GULF DRIVE
HOLMES BEACH FL 34217 HOLMES BEACH FL 342171326
s SRS R O
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0877312 Not Applicable
P Country Zp Country 5, Certificale of Status Desired O ?g'gesmﬁ?e‘ﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name e
GREENE’ ROBERT F Street Address (P.O. Box Number is Not Acceptable}
1301 6TH AVE W
STE 400
BRADENTON FL 34205 , -
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agen signaturs required when reinstating) DATE
9. This corporation is eligible to salisfy its Inangible | FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flhng fequirernant and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND CIRECTORS IN 11
TITLE PT O pelete TITLE [ change [ Addition
NAME MURPHY, THOMAS W NAME
stareT Anoaess | 6600 GULF DRIVE STREET ADDRESS
CITY-5T-21P HOLMES BEACH FL 34217 CITY-ST-7IP
TITLE VPS O pelete TITLE [ Change [ Acditicn
NAME BERGER, DAVID NAME
steeT aopress | 1310 HILLVIEW DR. STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34239 GITY-ST-ZIP
TMLE 1 Delete TITLE [l change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-SI-21P CHTY-§T-2IP
TImLE [T Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP y ‘ CITY-ST-2P
TIMLE : : [ elete TIMLE . [Ochange [ aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
THTLE [ Delete TLE O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-7P

13. | hereby certify that the infarmation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Trustee empowered 10 execute this repert as required by Chapler 607, Fiorida Statutes; and that my name-appears in Block 11 or Block 12 i
changed, or on an attachment with an address, wEla’IL : -
~

SIGNATURE:

(LL T

CR2E034 {9/99)



