2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000051847 - Feb 14, 2000 8:00 am
1- Enity Noms Secretary of State
THE SEAFOOD GOURMET, INC.
02-14-2000 90024 045 ***150.00
Principal Place of Business Mailing Address
5043 SAN JOSE BLYD 5043 SAN JOSE BLVD
NACKSONVILLE FL 32207 JACKSONVILLE FL 32207-7607 v v e 8w
Us us
Suite, Apt. #, etc. Suite, Apt. #, elc. 50 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Applied Far
59—3266918 I Not Applicable
2P Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. NMame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BUSNOT, DIDIER G Street Address (P.O, Box Number is Not Acceptable) L
iz 5043, SAN: JOSE-BLVD = S e e S e e
JACKSONVILLE FL 32207
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE :
Signature, typed or printad name of registerad agent and title If applicable (NOTE: Registered Agert signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elscti an Fi )
Tax filing requiremen}_ anc elects to do sa. After MAY 1, 2000 Fee will be $350.00 : Trs;'gz n%agfne‘\tlr?gluu::ncmg O i‘%'?dow'\g?;ge
(See criteria on back) O Make Check Payable to Department of State '
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE D [ Delete TIMLE O Change [ Addition
NAME BUSNOT, DIDIER G NAME
STREET ADDRESS | 4860 TORRINGTON PL STREET ADDRESS
orv-stzp | JACKSONVILLE FL 32257 Cirv-§1-28
e O celete TLE Ol Ghange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-81-21p CITY-ST-2IP
TITLE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TNLE ' D Delete THLE Ochange T Addition
NAME . P S S S S [ [P . BT P — ~ -
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2I1P
TILE OJ Delete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-57-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repert.or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpor on or the Yeceiver g PO e-gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. A
PHAME OF SIGNING OFFICER QR DIRECTOR Date Daytirna Phang #




