SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE £/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLOAIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Morlham
ANNUAL REPORT Secratary of Slale
1996 e DIVISION OF CORPORATIONS

DOCUMENT # V1180 (8)

1. Corporation Name

BAY RESTAURANT MANAGEMENT. INC.

A AT DRV

Principal Place of Business Mailing Address
3103-A SAN RAFAEL 3100-A SAN RAFAEL
e G
TAMPA FL 33629 TAM
Us Us PA FL 3%629 3. Date Incorporated or Qualified | 3a. Date of Last Report
02/05/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphcd For
21 ;gl 59‘31(5972 Nol Applicable
Suite, Apt #, elc Suite. Apt #, elo i
uie. Ap - wie. e 5. Certilcatn of Status Desired D $6.75 Ad¢nonai
;;I a Fee Required
City & State City & State 6. Election Campaign Financing n $5.00 May Be
a ;;l Trust Fund Contribution Added to Fees
Zp | Country ap Counlry 8. This corporation has liab-lity for mtangibie tax under s 193 032
m 2;| —;Q-I ;l Florida Statutes Sa Yes ] No
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent
811 Name
TURNER, WILLIAM E.
3204 SAN MIGUEL 82| Streel Address (P.O. Box Number is Not Accaptabla)
TAMPA FL 33628
83
B84 Ciy

FL 85' Zip Code

11, Pursuant 10 the provisions o! Seclions 607 0502 and 607 1508, Florida Statutes, the above -named corporation subnits 1his slatement far the purpose of changing its registerad
office or registered agenil, or bolh, in 1h¢ State of Flonda. Such change was authorized by the corporation’s board af dgireclors. | hereby accept the appointment as regislerec
agent | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

CR2E034 (3/96)

SIGNATURE § e _ N e [
Srgnature Ivped or ot fame ol renqatered aqunt and (8 | appi: abin (NCITE Faqueoered AGart Sigoalune [eruirnd when remsiabng] A

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF_FICEHS AND DIRECTORS IN 12

e DPV [ oeete 11 HILE [T thergz [ | Adanan

NAME TURNER, WILLIAM E. 1.2 NAME

stacer aooiess | 3204 SAN MIGUEL STREET + 2 STHEFT ADDRESS

CITY-ST-2P TAMPA FL 1461 -81-7P

TIILE DTS [T meese 21I0LE [T crange [ ] #ddtion

NAME WHITTAKER, THOMAS M. 22 NAME

sregersocress | 11428 ZENITH CIRCLE 23 SIREET ACDRESS

CITY-5T-2P TAMPA FL 2 4077 5120

TiE ] otLere I1IE ] Charge [} Agiton

NAME 32 MAME

STREET ADDRESS 33 SIHEET ADDRESS

CHY-ST- 7P 34.007¢-51- 2P )

T T3 cewere 1 TITLE [T cnange [ ] Adetticn

NAME 4 2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CiTY-SI 2P 44 CITY-5T-2P

TITLE ] oecere 51 TITLE LT Crarge [ ] Agaton

NAME 52 AN

STREFT AODRESS 53 SIREET ADDRESS

ciry-s7- 21 54007Y-57- 2P o

TITLE [T Dewete §1TIRLF [ ] change [ ] Adetion

NAME B 2 NAME

STREET ADDRESS £ 5 SIREET ADDRESS

Ciry-51-7p €4 CITY -ST- 2P

14, 1 do heraby cortify that the information supphied wih Ihis filing is voluntarily furnished and does not gualify for the exemption stated in Seclan 112 07(3)k), Florida Statutes |
further certify that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature stiall have the same legal eflect as f
made under oath that { am an olficer or director ol the corparation or the receiver or trustee empowered 1o exacule this repart as required by Chiapter 617, Floraa Statules, and
thal my name appears in Biock 13yar Block 13 f changed, or on an attachmenl with an address

~
-u([i wdan

siGNATURE: ) Z A Warm B Tugrer 62096 (513) 25657

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER DR DIRECTOR [

it P




