2004 FOR PROFIT COCRPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000087751

1. Entity Name

CORAL BAY RESTAURANTS, INC.

Principal Place of Business

707 S, HARBOR CITY BLVD
MELBOURNE FL 32801

Mailing Address

707 S. HARBOR CITY BLVD
MELBOURNE FL 32901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. eic.

Suite, Apt. #, etc.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90070 035 ***150.00

94ua4v e

{

i

WAELTI, JACK L
1601 NEWFOUND HARBOR DR
MERRITT ISLAND FL 32952

MOORE CR2EQ34 (11/03)
City & State City & Stale 4. FE! Number Applied For
59-3540382 Not Applicable
e Country Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

8. The above named entity submiis this stalernent for the purpose of changing its registered office or registered agent, or boln, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registeted agent and

titig f apphcabla

(NOTE: Registered Agenl signaturs requrreci when remstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete THLE [[J Change [ Addition
NAME WAELTI, JACK NAME
STREETADDRESS | 1601 NEWFOUND HARBOR DR STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32852 CITY-ST-21P
TITLE DVP 1 pelete TIRLE O change [ Addition
NAME WAELTI, KRISTEN NAME
STREET ADDRESS | 1601 NEWFOUND HARBOR STREET ADDRESS
CITY-ST-2IP MERRITT 1SLAND FL 32952 CITY-ST-2IF
TILE DST (] peiete - TILE O chenge  [J Addition
e NAMET T DAVILABRANDY - T I P L - - - - samw e — e - SR P

STREET ADDRESS . BoS < asmm ]

L4 AAND PRI AT © e llperie, | F ADDRES
omy-sT-2P  |MERRITT ISLAND FL 32952 Dy i § CT-sT-2P
TITLE O Deite | TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
LE 3 Dlete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LI -S1-2P CTY-ST-2IP
TmE O petere TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

of the corporation ¢r the receiver or trustee

red to exg

12. | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 112.07(3)(i). Florica Statutes. | further certify that the information
indicated on this report or supplemental 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
e this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

’ rdi T2l 2/l

22! -
) BB L2

OR DIRECTOR

Dale Daytime Phone #




