’ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT # P99000096707 B ecretary of State
1. Entity Name 04-25-2003 90139 008 ***150.00
BRIGANDS RESTAURANT, INC.
Principai Place of Business Mailing Address
1708 CAPE CORAL PARKWAY WEST 1708 CAPE CORAL PARKWAY WEST
CAPE CORAL FL 33914 ) CAPE CORAL FL 33814
S N IR AEIA IR
1708 /'ape. Lomne. Fix B 1708 (AmE corae fuwy b/
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FE! Number Applied For
CW@ m ] 7% M M 7 ;&‘ 65-0995887 Not Applicable
Zip A Céun Y, Zip Countr " . 8.75 Additional
336/41 %ﬁ 33 Q/él é‘SAl 5, Cerlificate of Status Desired a gee Requirecll ionz
6. Name and AddrEss of Current Registered Agent 7. Name and Address of New Registered Agent
Name | . ;
EDY, WILLAMTESQ. 2o oo o oo oo Wiciam A Marter I

201 NICHOLAS PARKWAY WEST L™ AL Peace
GAPE CORAL FL 33091 ;

™ fr NyeRs FL["S%00

8. The above named entity submits this statement for the purpose of changing its registered office or registered aéem, or both, in the State of Florida. 1 am familiar with, and accépt

the obligmtions of registered agent. m' _ /
SIGNATURE 4 7 6 o, ZZA)_Z

Signature, typed or printed name of regi!!arad agent and 1itle if applicable. (NOQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - . ‘
9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Cozlr?bution. : a fdsdgﬂohl‘:?;sa °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ng(e TILE ' P 7 S 3 Change ,E;Addilion
NAME CHIAPPINI, PHILIP A NAME {d} 1LLEErny A . mAHER.
srreet aporess | 1708 CAPE CORAL PARKWAY WEST - STREET ADDRESS /768 CAPEE CORAT. ﬁ?ﬁku.)ﬁq 274
orv-s-zp |CAPE CORAL FL 33914 CITY-57-2IP CRAFE co/orZ- 4 . 2BIG/
THLE [ Delete THTLE (Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP .
TILE [T Detete TMLE [ Change [} Addition
NAME NAME
$TREET ADDRESS . ) ) STREET ADDRESS
CITY-ST- 2P T : RO B g -
TITLE O Delete ITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY - ST-2IP
TiLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-21P ]

12. | hereby certify that the information 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 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receivey or trustee eppppwered to execute this report as requireg by Chapter 607, Florida Statutes; and that n appears in Block 10 or Block 11 it

changed, or on an attachment with anfade iﬂla\l cther {ikefsmpo d.
e /0~ W
SIGNATURE: ‘ EX w;f L

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Caytima Phone #

o

~ CR2E034 (10/02)

03 239 337.3%7



