2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # pP98600033161

1. Entity Name

ANTIQUARIAN RESTAURANT AND BAY STREET
GALLERY, INC.

Puncipal Place of Business

211 EAST BAY STREET
LAKELAND FL 33801

211 EAST BAY STREET
- LAKELAND FL 33801

Mailing Address »

2. Principal Place of Business 3 Mailing Address

Suwte, Apt #, elc Sulte, Apt. #, elc.

FILED
Feb. :00.AM
Secretary of State

AR

1st MOCRE

L

CR2E034 (10/04)

Cily & State City & State 4. FEI Number __ | jAeplied For
59-3620276 | |Not Applicat
e Gountry o Country 5. Certificate of Status Desired [ $8-7 D Additional
Fee Required
6. Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent o
' Name

SCHMIDT, GARY
211 EAST BAY STREET
EAKELAND FL 33801

“Street Address (P.0. Box Number is Not Acceptable)

I~ aty

Zin Code

FL |

8. The abiove named entity submits this statemesnt for the purpose of changing It registered affice of registered agent, or both, in the State of Florida. | am tamiliar with, and accep

the obligations of registersd agent.

SIGNATURE

Signature, typed or prnted name ¢f ragislered agent and litle f applcably

{NOTE Ruagrsterad Agent signalure raquired when remnstating)

FILE NOWH! FEE IS $150.00 7
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

CATE
9. Election Campaign Financing $5.00 May &=
TrustFund Contributon. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRk PD . [ Delete THeE [1 Change  [J At
NAME SCHMIDT, GARY HAME o ;gﬂqggﬂaggé?ﬂ

STREET ApiRess | 211 EAST BAY STREET STREET ADDRESS S02A05~80026~010 150.00

CHY-ST- 7 LAKELAND FL 33801 CiTY.ST- 2tp

HAT: vD O pelete i O Change  [J A
NAME SCHMIDT, ERIKA NARE

STRELT ADDRESS 1211 E BAY ST SIREET ADDRESS

CITY-SF-2p LAKELAND FL 33801 GrY-ST-1IP

fie T Delete TE (T change [ A
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S8T-7IP CITY.SI-7IF

s {7 petete RLE [Jchange  [JA®
HAME NAME

STREE! ADDRESS SIREET ADDRESS

CHY-51-70 CATY-ST- 2P

e O Delete It TIchange [ A
NAME MAME

SIREET ADDRESS SIREFY ABDRFSS

GIY-S1-ZtP ClY-S1-7F

TILE 1 oelste TLE O change [ At
NAME NAME

STRAEET ADCRESS STREET ADDRESS

CY-51-70 IV G111

12. | hereby certify that the informatian supplied with this ﬂling doés nc{ quallfy far the é;(émption stated in Secti&m 119.07(3)(), Florida Statutes. | further certity 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 cath, that | am an officar or diracter

aof the corporation or the receiveror tlustee empowared to execute this re
changed, or on an attachment an address, with all 7 like e Ted

SIGNATURE:

Chaptel

G/

7, Florida Statutes; and that my name appears in Block {0 or Block 114

smumﬁnz AN TYPES OR p"mmzn NASIE OF SIGNING OFFICER OR DIRECTOR

f!%/qiﬁmﬁ? b 72 jo 4

Daytrma Phana o



