FILED

. Q
2003 FOR PROFIT CORPORATION .
JUNIFORM BUSINESS REPORT (UBR) Sgp 083[ 2003 ?S(t)otam ;
DOCUMENT # MO1550 ccretary of State
1. Entity Name 09-08-2003 90127 033 ***550.00
CRAB HOUSE, INC.
\
Principal Place of Business Mailing Address
1510 WEST LOOP SOUTH 1510 WEST LOOP SOUTH
HOUSTON TX 77027 HOUSTCN TX 77027
2. Pringipal Place of Business 3. Mailing Address
$u1te. Apt. #, etc. Suite, Apt. #, ete. k& CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59_ 415174 Applied For
2 Nt Applicabile
i - - .
P Country 7P Gountry 5. Certificate of Status Desired - $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORATION SYSTEM .
C T CORPORATION SYS Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
+ PLANTATION FL 33324
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and tita if applicable. (NOTE: Registared Agent signature requirgd when reinstating) OATE
FILE NOW!!! FEE IS $550.00
. 9. Electi ign Fi i
At Septambor 10,2003 o il be STS000 Dot Cme o ) 35,00 e o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P % Delete e , PAohene  Oaddition | 8
NAME FERTITTA, TILMAN J NAME < L Sout - =
sweet anoness | 1400 POST OAK BLVD STE 1010 siweer sooress |15/0 Wwest Loop South v §
CITY-SF-7P HOUSTON TX arv-stzp | Houston TX 77027 o
TIMLE SVP [ pesete TIME B Change [ Addition | &5
NAME SCHEINTHAL, STEVEN L NAME
sTeeeT AopRess | 1400 POST OAK BLVD STE 1010 srheer anosess | 1570 est Loop Seoth
crv-st-ze | HOUSTON TX CITY-ST-7IP HoUS‘f'o,! X 77027
TILE I Delete ThLE O] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS B N
CITY-51-7iP CIFY-5T-2P T
TILE [ Detete L "~ [Change [ Addition |”
NAME HAME ) T <
STREET ADDRESS STREET ADDRESS = - h
CITY-S1-2IP CITY-5T-2IP e . v ) |
TITLE [ Delete TITLE o7 2 ~  [ODChange [ Addition
NAME NAME = AN
STREET ADDRESS STREET ADDRESS / ..
CITY-St-ZIP CIW-SI:ZiP < L
TIE Ooelee  fme 4 [ change [ Addition
NAME NAME o —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-1-zp
12. | hereby certifﬁ that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurale and that my.signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this report-as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
changed, or on an attachment wigh an address, with all other like ernpowered
LAY mF '=~t! nn / /
SIGNATURE: S TN RED g/2afo3  313-850-j0in
IGNATURE AND TYPED OR PRINTED NAME OF smmnc DFFICER OR mnehg Bae Daytima Fhong #—



