FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT #  P98000069602
1. Entity Name 04-22-2003 90055 029 ***150.00
ISLAND BISTRO, INC.
Principal Place of Business Mailing Address
6600 GULF DRIVE 6600 GULF DRIVE A
HOLMES BEACH FL 34247 HOLMES BEACH FL 34217 l 1008022
2. Principal Place of Busingss 3. Mailing Address l lIl“lll "”lm \I”l |||H ||l|| ||“I Ilul INI ||”I I“H ""I |||| lm

Suite, Apt. #, elc, Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650877312 - Not Applicable
Zip s ] ST ey P e[ Coumey T ) 5. Certificate of Status Desired O 38'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENE’ ROBERT F Street Address (P.O. Box Number is Not Acceptable)

1301 6TH AVE W

STE 400

BRADENTON FL 34205 City FL | 70 Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

7

SIGNATURE .
Signalura,_'typed or printes] name of registered agent and lille if applicable, (NOQTE: Registerad Agent signature required when reinstating) DATE
" FILE NOWIY FEE IS $150.00 . o
9. Election Campaign Fin

Atr by 1, 200 Fos wl b 555000 CociorCorroun s $5.00 ey o
Make Check Payable to Florida Department of State | '
10. - - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT : [ Detete TITLE [ Change [ Addition
v MURPHY, THOMAS W e
STREET ADORESS | 8800 GULF DRIVE ) STREET ADDRESS
CITY-S§T-2IP HOLMES BEACH FL 34217 CITY-5T-2IP
TILE vPS [ Dalete TITLE [ Change [ Addition
N BERGER, DAVID e
STREET ADDRESS | 1310 HILLVIEW DR STREET ADDRESS
CITY-ST-2. .| SARASOTA Fl=34239 = = = wam"m e " T OTY-ST- P st f oo mor o —— S e
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§7-21P CITY-ST-2IP
THLE [ vetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 Delete TIME {1 Change [} Addition
NAME HAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my_si e shallhave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute thi i Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ot |

SIGNATURE: ___ SIGX

SIGNATURE ANGTYPED QR PRINTED NAME OF SIGNPI{OFFICEH ORDIRECTOR Data Daytime Phana #

LU

nv

CR2E034 (10/02)

3
1%



