FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

oot

’ ‘u‘;ﬁ;'}\ ‘
y 2

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # V11802

(8)

BAY RESTAURANT MANAGEMENT, INC.

Pracipal Place of Business

Mailing Address

FILED
Feb 10 1997 8:00am
Secretary of State

1 A

3103-A SAN RAFAEL 3103-A SAN RAFAEL
ST
TAMPA FL 33629 TAMPA FL 33628-5805
us us ) 3. Date Incorporated or Qualified | 3a, Date of Last Repon
02/05/1992 06/25/1096
2. Principa’ Place of Business 2n. Mailing Address 4. FEI Number Appliad For
21 ;;] 59‘31%972 Not Applicable
!Sune, Apl. #, olc ot ySuite, Apt. #, alc. 0 " , $8.75 Additiona)
N . 6. Cerlificata of Status Desired O
22| Devele Dude B ;;I D{\@*C SM\-{ - Fee Required
| City & Stace City & Stale 8. Elsction Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution Added to Fees
| dip | Counlry | Zp Country 8. This corporation has kability for infangible tax under s, 199.032,
24] 25! 20 0] Florida Statutes ﬁes O No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
TURNER, WILLIAM €. 81| Name
3204 SAN MlGUEL 82| Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33629

: <]

84| City

Zip Code

FL 85

11, Pursuant 1o the provisians of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purﬁgse of changing its registered
office or registored agend, of both, in the Stale of Floria. Such change was authorized by the corporation's board of directors. | hereby accept 1
agent | am farail ar with, angd accept the obligalons of, Sechion 607,0505, Florida Stalutes.

appoiniment as registerad

SIGMATURE

Slyratare, tyaed o panted nane of regiveredd agen: sl Hig b appica {NOTE Registersd Agent signature raquired when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DPV L] peLeve L1TILE D/?P B Change LT Addiion |5
nAME TURNER, WILLIAM E. 1.2 NAME §
sireeraconsss | 3204 SAN MIGUEL STREET 13 STREET ADORESS it
oy st | TAMPAFL 14 CITY-ST-21P &
THLE DTS I DEETE 2ATILE [T onange ] Addition |©
HAME WHITTAKER, THOMAS M. 2.2 NAME
sieetaponess | 11426 ZENTTH CIRCLE 2.3 STREET ADDRESS
orv-st e | TAMPA FL 2,4 CITY -ST-2IP
TTiE T oECETE 21 TMLE [Jchange | Addition
HAME 32 NAWE
STHEET ATICRESS 3.3 STREET ADCRESS
OTY-S7-7P 3.4, CITY-S1-2IP
TILE T oELete L1ILE [ change  [_] Addition
HAME L2 NAE
STREET AHESS 43 STREET ADDRESS
Ty S1 e 44 00Y-ST-2P
TIE ] pecETE S1TILE [J Crange [ Addition
HAME 52 NAME
STREET ADDRES: 5.3 STREET ADDRESS
OIFY-S1- 7k 54 CITY-ST-2IP
TIHLE ] DELETE 61TITLE [JChange ] Addition
NAME 62 NAME
STHEE ADDRESE 6.3 STREET ADDRESS
OOty - 51 2 54 CITY-51-2IP

“). Lui-l

14, [ do nereby cerbfy thal the information supphed with this filng does not qualify for the exarmption stated in Section 119.07(3)(i), Florida Statules. i further certify that the
information incicated on this annual reporl or supplememtal annual report is true and accurate and that my signaiure shall have the same lega! effect as if made under path; that
| arn an offices or director of the corporation of the receiver of rustee empowared 10 executa this repor as required by Chapter 607, Florida Statutes; and that my narme
appoars in Block 12 or Block 13 i changoed, or on an attachment with an address.

SIGNATURE: (1) Wil et urden

(3251651

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-4-23

Daytme Fhore ¥



