PR

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 28, 2008 08:00 A

DOCUMENT # P94000051847 Secretary of State
1. Ennty Name
THE SEAFOOD GOURMET, INC.
Principal Place of Business Mailing Address
5043 SAN JOSE BLVD 5043 SAN I0SE BLVD
JACKSONWALLE, FL 32207 US JACKSONVILLE, FL 32207 US
e N AR ARRA R
Suite, Apt. #, glc. Sulite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For |
58-3266918 Not Applicable
Zip Country Zip Country 5. Certifieats of Staius Desred O g‘g{i ::;J:énonal ‘
6. Name and Addresa of Current Registered Agent 7. Name and Address of Noew Registared Agent

Name

BUSNOT, DIDIER G
5043 SAN JOSE BLVD Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City FL l Zip Code ;
8. The above namad enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE ;
Signatura, typed or printed nama ol 1egislered agant and title | appiicable. (NOTE: Regisiered Ageni signature required when reinstahng) DATE .
|
FILE NOWIll FEE IS $150.00 9. Election Campaign anancing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contrigution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS ] Delele TITLE O change  [J Addition \
NAME BUSNOT, DIDIER G NAME
STREET ADDRESS | 5043 SAN JOSE BLVD . STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32207 CITY-S1-21°
TIE O Delete THTLE o DChenge [ Acaition
NAME NAME _ UBGJ0080036E
STREET ADCRESS STREET ADDRESS S1/31 /003003500 150,00
CiTY-ST-2IP CITY-ST-ZIP
“ TILE CT pelee TLE M change [ Acdition
NAME NAWE !
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-ST-ZiP
TILE O Delee TILE [ Change [ Addition
NAME N R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP )
TITLE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP ‘
TITLE [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY - 57-21P

12, ! hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature snall have the same legal effect as f made under oath: that | am an officer or directar
of the corporation or the receiver or frustee empowered to exacuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiagh ith an address, withyfli other like empowered.
¥ ; Dala : Daytima Prme;

SIGNATURE:




