2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT #f P99000033161

1. Entity Name

ANTIQUARIAN RESTAURANT AND BAY STREET
GALLERY, INC.

Feb 19, 2004 08:00 AM
Secretary of State

Principal Place of Business

211 EAST BAY STREET
LAKELAND FL 33801

Mailing Address

211 EAST BAY STREET
LAKELAND FL. 33801

2. Poncipal Place of Busness 3. Maing Address

i

|

I

|

Il

Ml

Sutle, Apt. #. etc. Suite, Apt &, ete

MOOQRE CR2E034 (11/03)
City & State (.;,"y & State - " 4. FEI Number . ‘ T Kpplted I—;or
. . o _58-3620276 ‘ Not Applicatle
Zp Couatry 2P Cauntty 5. Cerficate of Status Desired [ S0-7D Additional
. Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent .
Narne

SCHMIDT, GARY
211 EAST BAY STREET
LAKELAND FL 33801

Sureat Address (P.0. Box Mumber is Mot Acceplable)

City

FL l op @de;.

8. The above named endly submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am famitiar with, and accepl

the obiigations of registered agent.

SIGNATURE

Signature. typed or prnted name of regrsiered agent and hlle d applcagle.

{NOTE Registered Agent signature régurred when ronstabng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elechon Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

SV HPRRESIE S S — SinEyasd . R s : e

10. . DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 'L

TITLE PD 7 belete TITLE O Change [ Addition

NAME SCHMIDT, GARY NAME -

STRECTADORESS | 211 EAST BAY STREET STHEET ADDRESS 0 x?g%g%ﬁg%g% 0 150

CiTY-S7- 2P LAKELAND FL 33801 CITY-51- 2P ! , 00 )

TIIE vD 3 Delete TTLE £ Ghange [ Audition

NAME SCHMIDT, ERIKA NAME

STREET ADDRESS [ 211 E BAY ST STREET ADDRESS

cry-sT-z¢ | LAKELAND FL 33801 ) Ciry-S7-2p e

TTLE O Detete THLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P L CRY-5T-2IP L

TITLE [T peiete TIMLE [JcChange [ Addifion

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-SY- 7P ~ CITY-ST- ZIP s

TITLE 7 Delete THLE Ol cChange 3 Addition

NAME NAME

STRETT ADDRTSS STREET ADDARESS

CiTY-S1-2P o 3 CITY-S1- 2P . R

THLE [ Detete THE Jchange [ Additicn

NAME NAME

STRELT AQDRESS STREET ALDRESS

CITY-ST- 2P o A _§ ov-sr-ap o e .

12. L hereby cerlify that the information plied with this filing does not qualify for the exemplion Stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indigated on this report or supple al report is tru d accurate and that my signature shali have the same legal effect as if made under cath; that I am an officer or director
of the corporatian ar the receiver poweyed 1o excoule this report as requirad by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11t
changed, or an an attachment witl 5 Wil ther empowa|

SIGNATURE: _ 3 l ar

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytime Prone # —



