FILED
2006 FOR PROFIT CORPORATION Feb 23,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000033161 : 02-23-2006 90014 015 ***150.00

1. Entity Name
ANTIQUARIAN RESTAURANT AND BAY STREET
GALLERY, INC.

Principa) Place of Business . Mailing Address q“ “ l““ 1 L

211 EAST BAY STREET 211 EAST BAY STREET
LAKELAND, FL 33801 LAKELAND, FL 33801 .
> N R G AT A
Suite, Apl. #, etc. Suite, Apt. #, etc. 02012006 Chg-P CR2E034 (11/05)
City & State GCity & State ' 4. FEI Number Applied For
59-3620276 Not Applicable
ap 7| Country 2Zip Sountry 5. Certificate of Status Desired (W] lisa‘;iﬁf:;“onal

~ 7 76.'Name and Address of Current Reglstered Agent - B 7.”Name and Ad of New Reg ed Agent — -
Name
SCHMIDT, GARY
211 EAST BAY STREET Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801
. City FL l Zip Code

8.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
| the obligations of regist

* SIGNATURE ‘ S : : , s :
R _ Signature, typed or printed name of registered agent and litle il applicatie. - {NOTE: Registered Agenl signature reguired when reinslating) - . - DATE R -
v : . e
' “ FILE NOWIN ‘FEE IS $150.00 8. Election Campaign Financing * O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Tn.ls_t Fund Contribution: . Addedto Fees s
- 1 I___' » ; ; - - Y :
0. 7 7 7 7 7 TQFFICERS AND DIRECTORS 1"M.. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
E rPD [ Detete TITLE [ Change [ Addition
NAME SCHMIDT, GARY NAME
STREETADDRESS | 211 EAST BAY STREET STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33801 CITY-ST-2IP
TMLE vD 3 Delete TLE [ Change ] Addition
NAME SCHMIDT, ERIKA NAME
STREETADDRESS | 211 E BAY ST STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33801 CITY-ST-2IP
TILE [ petete TiTeE O change [ Addition
NAME - — | - - —~— - “MAME  ~w. -]- —_— - - —_ S
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-S1-21P
TILE [ Celete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-5T7-2IP
TILE 3 pelete TITLE change  [] Addilion
NAME — R NAME
STREET ADDRESS | - A STREET ADDRESS .
CITY-ST-2P : : T TR, . CITY-ST-2P B e e T
me |7 ‘ ' X ' . O elete TILE : [(JChange [ Addition
e e s T i 14 : R T ‘ . ..-_:_..ﬁn
STREET ADDRESS I o : AT ] (Pt v — rotoAt ‘
LCITY-ST-ZP ... . e e e . -~ - 0 orv-srze- - |- - —e e - e e e

12, | hereby certify that the inlorrﬁélion'supplied with this filing does not qualify for-the exemptions contained in Chapter 119, Florida Statutes.  further cerlify that the information
* indicaled on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver gy trustes empgédvered Lo execute this report as required by Chapler 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address_. ith &ll other like em) rad.
v 1e|0l 5836301007
=

SIGNATURE:
SIGWURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dak Dayte Phone ¥




