2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000097829

1, Entity Name

BAYSHORE RESTAURANT GROUP, INC.

Principal Place of Business

S570-FAPA-RE———

sev

DLOSMAR-RL-34677——

Mailing Address
-3670-FAMRARD—

SHE-D
_OLDSMAR EL 345773120

2. Principal Place of Business

002 5. A DLl e

3. Malling Address

5007 8- mMae. Bt

|

o [N

Suite, Apt. #, etc.

il P
Fl

{

FILED
Apr 03, 2000 8:00 am
ecretary of State

(04-03-2000 90009 001 ***150.00

TN

DO NOT WRITE IN TH!S SPACE

Tampan, A

City & Sthte

City & Sfats  /

4. FEi Number 59_3540??7

Applied For

Not Applicable

DAel) | Tt

_2Blell).

$8.75 additional

CGWI’#
oz __- — _— " = I — __ﬁ_.lge.___.e'-__“equ_ i,E dv

6. Name and Address of Current Registered Agent

7. Name and Adt;ress of New Registered Agent

QUINTANA, KENNETH C
2807 OLD BAYSHORE WAY
TAMPA FL 33611

Name

Street Address (P.C. Box Number is Not Acceptable)

City FL

Zip Code

ed entity submils thfs stagement for the purpose of changing ts registered office or registered agent, or bath, in the State of Florida.
.

S f00

i refistered agem and e ¥ 2pplicable.

{NOTE. Regsiered Agent signatute réfuned when renstating) DATE

L
9. This cMﬂtion is eligible to satisty its Intangible
Tax filing reguirement and elects to do so0.

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back} O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE BP \?.Q,mte TITLE [ cChange [ Additicn
HAME BHINFARATHKENREH-€ NAME
sweet spoRess | 2807 OLD BAYSHORE 'WAY STREET ADDRESS
CITY-§T-2IP TAMPA FL 33611 CITY-5T-2I7
TLE Y - [ Delete TITLE [J Change (] Addition
NAME AGRI, JONATHAN 8 NAME
STREETADORESS | 2802 N POINT! STREET ADDRESS
CITY-ST-19 TAMPA FL 33611 oTY-sT-7IP
TIME DST [ Datete TE [1cChange [ Addition
NAME BLEAKLEY, DALE E NAME
smaesT ADDRESS | 2857 EAGLE ESTATES CIR E STREET ADDRESS
CrTy-sT-2iP CLEARWATER FL 33761 CITY-§7-21P
TMLE O Delete TIME ] Change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2IF
TILE [ Celete TITLE O] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-21P
TITLE O pelete TITLE I Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

13. | hereby certify that the infarmation supplied 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 swepiergental report is rue 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 corporation or the
changed, or on an attag

SIGNATURE:

Ecaiver ofyustee empowered to execute
ment with ak address, with all other like£

00§45~

OFFICER OR DIRECTOR Date

Daytme Phone #

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FD2EN A HN



