FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPO
a ecretary of State

DOCUMENT # P98000069602
1. Enlity Name 04-30-2004 90323 012 ***150.00
ISLAND BISTRO, INC.
Principal Place of Business Mailing Address
6600 GULF DRIVE 6600 GULF DRIVE
HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217
| I 1 B
2. Principal Place of Business 3. Mailing Address ’ mmmllmﬂ I Iﬂll Iml Iml lllmmmll’
SuteApkbec. | Suwehesen 04192004 - Chg-P CR2E034 (10/03)  __
City & State Ciry & State 4. FEI Number Applied For
650877312 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O ?g g?qfr:;mal
\ 6. Name and Adudress of Current Ragisterad Agent - 7. Name and Address of New Reglstered Agent
Name
GREENE, ROBERTF
1301 6TH AVE W Sueet Adgress (P.O. Box Number is Not Acceptable)
STE 400
BRADENTON, FL 34205
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils legustered office or registered agent. or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatise, typed o Primed nime of ragifved agent and file ¥ appfhcat.e. GNOTE. Regisianed Agert sipnatuns requived when ralnstating) DATE
FILE NOWHI! FEE IS $150.00 9. Election Campaign Financing $5.00 uay 8o
. After May 1, 2004 Fee will be 3550.00 Trust Fund Contribution. 0 Addad to Feea
10, OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 3 pelete TINE [ change [ Addition
NAME MURPHY, THOMAS W NANE
STREET ADDRESS | 6600 GULF DRIVE STREET ADDRESS
CITY-57-2P HOLMES BEACH, FL 34217 CIY-S7-2P
THLE VPS [ petete TLE O chenge [ Addition
NAME BERGER, DAVID RAME
STREET ADDRESS | $310 HILLVIEW DR. STREET ADDAESS
CTY-ST-2P SARASOTA, FL 34239 ciry-$7-ZP
TIMLE . 1 petere e [Tchange [ Addition
NAME NAME -
STREET ADORESS STREET ADORESS
CITY-57-2P CITY-81-2P
TME : 3 pelste e O Change [ Acdilion
MNAME NAME
STREET ADDESS STREET ADDRESS
CITY-ST-2ZP CIFY-51-ZP
TRE- — . USRS U " PO— 1T o - o . _BcCrage  {asdion
HAME . NAME
STREET ADDRESS STREET ADDRESS
oITY-57-2P CrTY-ST-2P
TE 3 Detete TME CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P l CiTY-51-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119. 07;3)&) Florida Statutes | further cettily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corpotatlon or the receiver of ustee empowered to exec.ure his CpaL a8 required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

4[7::[04 (541) 719-962.5
mmmw Daylime Phone #




