2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2006 8:00 am

DOCUMENT # s34291 ecretary of State
. Entity Name
04-28-2006 90186 017 ***150.00
BAYSHORE RESTAURANT MANAGEMENT CORP.
Principal Place of Business Mailing Address »
2850 SOUTH BAYSHORE DRIVE 2550 SOUTH BAYSHORE DRIVE
MIAMI FL 33133 MIAMI FL 33133
2. Principal Place of Business 3. Mailling Address
Suite, Apl. #, elc. Suite, Apt. #, etc. ist MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FEI Number Applied For
65-0249154 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required . __
" 7 6. Narne and Address of Current Regi_s'.t_e—r;i_i-\-genl 7. Name and Address of New Registered Agent
Name :
gglggggL%—NijLEjglN 2T7 AVENUE Streer Address {(P.O. Box Number is Not Acceptable)
STE 300 ey
MIAMI FL 33133
City FL 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 Fiorida. | am familiar wilth, and accept
the abligalions of registered agent.

SIGNATURE _
- Tignatura. ypeda of prnteg fama ol registercd agent and Wi il apoheaite (NOTE Registesed Agent smnature senured when romslatug) OAVE
- s
: PG :

‘:F"'E Now!! FEE.]$‘$15O'00>‘ 9. Election Campaign Financing $5.00 May Be
- Aﬁe.r May 1, 2006 Fee wﬂ,l_ Be 5.559'00 Trust Fund Contribution. ] Added to Fees
.Make Check Payable to Florida Department of Stale :
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP £ 3 elete HLE [3 Change [ Adailion
NAME KNEAPLER, STEPHEN .. HAME
STREET ADDRESS | 2560 SOUTH BAYSHORE DRIVE STREET ADDRESS
CHY-5T-2Ip MIAMI FL CITY-5T- 21
THLE [ Delete TITLE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CY-SI-2IP CiTy-ST-21P
T . [ nelate i [T] Ghange (] Addition
NAML, o - NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-21IP Ciry-SI- 2t
TILE O peete TiTLE [ change [ Additton
NAME NAME
STREET ADDRESS STRFCT ADDRESS
Criy-5T-2IP CITY-ST-7IP
TILE O petete TITLE {change  [J Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CHY-ST-2IP CITY-51-2IP
[[ijts O3 oelete THLE [ Change  [] Addition
NAME NAME
SYREET ADDRESS STAEET ADDRESS
CITY-S1-7IP ﬂ CITY-§T-2iP

12. | hereby certity thal the intormalion supplied yih Ihis liling does not quality for the exemplions contained in Section 119, Florida Statutes, | further certify thal the infarmation
indicaied on this report or supplemental repof jjfrue and accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer or director

of the corparation or the receiver or trusiee wered 10 execuie this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 of Block 11
if changed, or on an attiachmant with an ad . with all other like empowered.
SIGNATURE: StEreny . vt 2ylph  2ei-Vu- IL

SIGNATURE AND TY{ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayttmao Phona #




