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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o 2 FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 8 8 O O aim

CORPORATION 23 Sandra B. Mortham

ANNUAL REPORT Secrctary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # \/1 1302 (8)

1. Corporation Name

BAY RESTAURANT MANAGEMENT, INC.

IRV BN

Principal Place of Business hﬁél—lmu Address
91034 BAN RAFAEL 3100-A SAN RAFAEL
T‘MPA FL m FRAGCAFRARFAARARFRARRAREAREAREA AN AR
us TAMPA FL 33620 DO NOT WRITE IN THIS SPACE
us 3. Dale Incarporated or Qualified
- (2/05/1992
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 593105072 Not Applicablo
Suite, Apt. #, elc. Suite, Apt #, atc. iti
uie. Ap © — v P ¢ B. Cerlificate of Stalus Desired D $B'75 Add}llonal
22 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E! 28] Trust Fund Coniribution | Added to Fees
Zip __ Country __ b Country 8. This corperation cwes or has paid 1he cyrrent year Intangible
?4] 2;‘ 29—| 5] . Personal Property Tax dus June 30. Yes Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Namg
TURNER, WILLIAM E. SAME
3204 SAN MIGUEL B2| Sireet Address (P.O. Box Number is Noil Acceptable)
TAMPA FL 33629 3163 -A SAN RAFAEL
B3
B4, Cily 85| Zip Code
TAMPLA FL 230,a9 |

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutos, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of direclars. { hereby accept the appaintment as registered
agenl. § am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e .
Stgnalura, lypeod or pronled rartar o rogiislurod agrt and filaaf g deable (NOTE Angictiered Agent sgralure recguired when rainslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

e DP T o 11 THILE T T T Change [ Addtion

NAME TURNER, WILLIAM E. 12 NaMe

streeTaporess | 9204 SAN MIGUEL STREET 13 STREE | ADIRESS

CITY-ST-2 TAMPA FL 140ITY-51-2P

TILE I3 L] BECETE 2.1 WL [T Change ] Additian

NAME WHITTAKER, THOMAS M. 2.2 NAME

streeraponss | 11428 ZENITH CIRCLE 23 STREET ADDRESS

CITY-S1-2IF TAMPA FL 2 4LITY-51-2P

TIRE [T oeceTe 31N Tl Change ] Addition

NAME 32 NaE

STREET ADDRESS 33 STRFET ADDRESS

CIFY -§T- 7P 3OS |

TITLE 1 DELETE AVIE [ Change L] Addilion

NAME 4 2NAME

STREET ADDRESS 43 STREEY ADDRESS

£ITY-ST-21P . o 44CHY.ST-7P

TITLE ] DELETE 51 TIILE [J Change T Addilion

NAME 5.2 NAME

STREET ADDRESS 53 STREFT ABDAESS

CITY-ST-2IP N SACITY. ST P

TINE [T oELEvE B1THLE [Jchange [T Addition

NAME . £2 NAME

STREET ADDAESS £ STRFET ADDRESS

CITY-§7- 2P §4CTY-51- 2P

14, | hereby cerlify that the information supplied wilh this filng coes nol qualify for the exemption slaled in Section 119.07(3Xi), Florida Statutes. | further cerlfy that the information
indicatod on this annuai roporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effecl as if made under oath; thal | am an
officer or dirgctor of the corporation or lhe receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment wilh an address.

o . \-.ﬂ. L .A R PRI, B . S 1 -~ .f:\o/ P L VG,

CR2E034 (10/97)



