2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 28, 2005 8:00 am
DOCUMENT # P98000087751 ' Secretary of State

1 Entty Name 02-28-2005 90214 013 ***150.00
CORAL BAY RESTAURANTS, INC.

Principat Place of Business Mailing Address
707 S. HARBOR CITY BLVD 707 S. HARBOR CITY BLVD ’
MELBOURNE FL 32901 MELBOURNE FL 32801 ) 50 01 95 8 3
% PrincipafPlace of Business % Maling Address ' D&Jjﬂu ‘ m Ill” ||m II | ’ |”| m" Illl I'm |lm|| |i \“I
) QL/d'?J j?zn P =
Suite, Apl. #, etc. Suite, Apt. #, elc. ' 1st MOORE CR2E034 (10/04)
City & State City & State : 4. FE| Number Applied For
@,-q,_l?_*?q—L F 59-3540382 Not Applicable
Zip Country Zp Country i i $8.75 Additional
5. Certificate of Status Desired O -
2o | (DOS¥ED Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
P . — — Name '

WAELTI, JACK L

1601 NEWFOUND HARBOR DR Street Address (P.Q. Box Number is Not Accepiable)
MERRITT ISLAND FL 32952

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered a ' o

e | el %

o regislered agent and ttle if applcable, {NOTE: Registered Agent signature reguirad when reinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. [ Added to Fees

et

{1058

OFFICERS AND DIRECTORS | 3T ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1

[J Defete me [ change [ Addition
NAME WAELTI, JACK NAME
STREET ADDRESS 1601 NEWFOUND HARBOR DR STREET ADDRESS
CIY-ST-2iP MERRITT ISLAND FL 32952 CITY-ST-7P
THLE Dve O Dalete TIE [J Change [ Addition
NAME WAELTI, KRISTEN NAME
STREET ADDRESS | 1601 NEWFOUND HARBOR STREET ADDRESS
cry-si-2P [MERRITT ISLAND FL 32952 A . CITY-51-7P _
e DST meleze T [l Change (] Addition
NaME © " | DAVILATBRANDY ™~ © h NAMETT T[T - ) - A
SIREET ADDRESS | 305 LAGO CIR #205 SIREET ADORESS
CITy-51-21P MELBOURNE FL 32004 CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IF
TITLE 3 Detete e ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-S3- 2P
iMLE O Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-§T-2IP

12. | hereby certify that the information supgplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

q -
SIGNATURE: =/ ZIDJ = 0=z

ala Daytrme Phone #

SIGNATSRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T



