2002 UNIFORM BUSINESS REPORT (UBR) FILED

. 30, 2002 8:
DOCUMENT #  P98000087751 Jgltlzcreftary 01gg S(t)z?tgm

1. Entity Name

CORAL BAY RESTAURANTS, INC. 01-30-2002 90062 039 ***150.00
Principal Place of Business Mailing Address

707 §. HARBOR CITY BLVD 707 5. HARBOR CITY BLVD

MELBOURNE FL 32901 MELBOURNE FL 32901

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59—3540382 Not Applicable
i i Count iti
Zip Country Zip ocuntry 5. Certificate of Status Desired O 58.75 A_ddltlonal
: . Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agemt
' Name
WAELTI’ JACK L: . Street Address {P.O. Box Number is Mot Acceplable)
1601 NEWFOUND HARBOR OR
MERRITT ISLAND FL 32952
City FL Zip Code

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.

SIGNATURE

Signature, typed or printed rame of regisigred agent and titlke if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is ellgible to satisfy its Intangible  {_ ____ FILE NOW!! FEE.{S $150.00_____ i - )
e mem Tem LTS 2B P e ozl 10, Election.C E
Tax filing requirement and elects to do so. After May 1, 2002 Fee:will be $558.00 Eiection, ampaan Emanmng [T~ ~$5.00 May Be
i Trust Fund Centribution. Added to Fees
{See criteria on back} a Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME P O petete TITLE {Jchange [ Addition
natie WAELT!, JACK NAME
STREET ADDRESS | 16091 NEWFQUND HARBOR DR STREET ADDRESS
CiTY-$T-2IP MERRITT ISLAND FL 32952 CITY-ST-2IP
TITLE DVP - . [ Delete TITLE [ Change  [7 Addition
NAME WAELTI; KRISTEN NAME
STREETADDAESS | 16041 NEWFOUND HARBOR STREET ADDRESS
CITY-S7-2IP MERRITT ISLAND FL 32952 CITY-ST-2IF
TILE DST O Delete TILE [ change [ Addition
e DAVILA, BRANDY N
STREET ADDRESS | 440 WINDTAMER WAY STREET ADDRESS
CITY-$T-2IP MERRITT ISLAND FL 32952 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delate TITLE ("] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ . CITY-5T-21P
TILE T [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thai the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statuites. | further certify that the information
indicated on this report or suppiemental 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 carporation or the receiver or trustes empowered to execute this report as required apter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

i/ﬁ oz 22y =2 25T

Date Dayume Phone #

-

SIGNATURE AND R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

WLELIU

CR2E034 (9/01)



