FILED
2003 FOR PROFIT CORPORATION 3,198 5003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

‘l

Secretary of State
DOCUMENT #
1. Enlity Name P000000241 89 07-28-2003 90143 018 ***550.00
SEAK RESTAURANT MANAGEMENT COMPANY INC.
Principal Place of Business Mailing Address
PO BOX 4197. 614 N BAY BLVD . PO BOX 4197. 614 N BAY BLVD
ANNA MARIA FL 24218 ANNA MARIA FL 34216
S — G O
Suite, Apt. #, etc. Sulle, Apt. #, elc. L] GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65'0996 1 72 Not Applicable
Zip Country Zip Country . . $3 75 Additional
R o |5 Cerficaicof Status Desires [ 2ol A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLAGHER’ SHELLY A .\'\ Streat Address (P O. Box Number is Not Acceptable)

1205 MANATEE AVENUE'WEST

BRADENTON FL, 34205

. City Zip Code
. ~ FL

8. The above named entity subrits 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
i, the pbligations of registered’agent.
i

SIGNATURE —— g
‘r ‘_ e ;; S‘\gnatura‘ typed or pﬂm?ﬁ name of registerad agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinslating) DATE
__ FILE NOWI FEE IS $150.00 . _ = _ o
7" Rfter May 1, 2003 Fea wiil e §850.00 1| ST v wm e e oS Bledton Camipaign Enancing== ey fgﬁi?o"g?; Be
Make Check Payable to Fiorzda Department of State )
10, =7 i. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DP [ Delete TMLE [ Change - [ Acition
HAME SPRING, EDWARD NAME
sTheeT aooress | 240 OAK STREET STREET ADDRESS T
erv-st-20 | ANNA MARIA FL 34216 CITY-ST-2IP T
TILE pvs [3 pelete TITLE [ Change O Addition
NAME SPRING, ANDREA . NAME .
streeT anoRESS | 240 QAK STREET STREET ADDRESS
erv-sv-2¢ | ANNA MARIA FL 34216 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS |~ ~ - . -~ B steEraDDRESS |-~ - e
GITY-ST- 2P CiTY-ST- 2P
TILE [ Delste TILE ‘ [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-20
TTE [ Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITY-§7-2Ip
TE - O delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP

12. | hereby certify that the information supplied with this flling does not qualify for the exernption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is yue and accurate anathat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empgivered 10 exacutgHs repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 F lke'empowere:

/REQUIRED 2D M 7789397

WE OF SIGNING OFFICER OR DIRECTOR Cate Gayuria Phone §

AV OLE6¥S0

CR2E034 (10/02)



