- | FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # Se0088 (03-03-2008 90207 048 ***150.00
1. Entity Name
BROADWAY BAR, INC.
Principat Place of Business Mailing Address Q“U ALK dade
1605 MAIN ST. 1605 MAIN ST. o
$-912 5912 o .
SARASOTA, FL 34236 SARASOTA, FL 34236
S e AV IREARTAIOE
PO Box 327
Suite, Apt. #, etc. Suite, Apt. #, elc. 02262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
: _FL 65-0272456 Not Appicabia
Zip Country Zip . Country " . $8.75 additional
42 3 O &.H' asta. 5. Centificate of Status Desired 0 Poo Haquirac'l ona;
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HAUSMANN, CAROLYN
5902 TIDEWOOD AVE : Sireet Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34231

City FL l Zip Coda

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registerad agent and title if appcabie. {NCTE: Ragistered Agent signature requirad when reinsiating) DATE
FILE NOW!!! FEE IS $ 9. Election Campaign Einancing $5_00 May Be
After May 1, 2008 Foo wi o 50.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O belete TITLE [JChange [ Addition
NAME HAUSMANN, CAROLYN H. NAME
STREET ADDRESS | 5902 TIDEWOOD AVE STREET ADDRESS
CITY -ST-2IP SARASOTA, FL 34231 CayY-S1-2P
TITLE 1 Delete TIVLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2P CiTY-ST-2P
WL O peiste e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CY-S1-21P
TILE O Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -ST-21P CITY-ST-2P
TITLE [ Detete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME [ Delets TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27IP

12. | hereby certify thal the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all offier like ampowerad.
SIGNATURE: MQCMAMW- ?-/ 2 @’ADO & 941.925.0102

RE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytima Phona #
A



