2001 UNIFORM BUSINESS

REPORT (UBR) FILED

'DOCUMENT # 375905

1. Entity Nama

CAPTAIN'S TAVERN RESTAURANTS, INC.

Feb 28,2001 8:00 am
Secretary of State

02-28-2001 90090 049 ***150.00

Principal Place of Business

9621 SOUTH DIXIE HIGHWAY
MIAMI FL 33156

%A SOUTH

Mailing Address

DIXIE HIGHWAY

MIAMI FL 33156 gauZuaul

. 2. Principai Place of Business

3. Mailing Address

I

Suite, Apt. #, efc.

Suite, Apt. #, etc.

3 DO NOT WRITE IN THIS SPACE

1 Ciy & Stae City & Staie 4. FElNumber 601386284 Applied For

4 Net Applicable

5 z Count Zi Count i :

3 P ountry ° ounity 8. Certificate of Status Desired ] $8'75 Addltlonal !
Fee Required :

' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '

Name

BOWERS, WILLIAM P.

C/O CAPTAIN'S TAVERN RESTAURANT
9621 S DIXIE HIGHWAY

MIAMI FL 33156

Street Address (P.O. Box Number is Mot Acceptatile)

(See criteria on back)

O

’ City FL Zip Code
B. The above n % submltsW the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating DATE
. o L 5 . ‘ m
9. This (l:.orporatlc.m is eligible 1o satisfy its Intangible FILE NOW!I! FEE ES‘? $150.00 10. Election Campaign Financing $5.00 way e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

MMake Check Payable to Department of Siate

Trust Fund Centribution. Added to Fees

11.

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A
FITLE PSD [T Delere T < D Pehange [ Addiion g
e BOWERS, WILLIAM P Nk Bows €4S, willhn P S
sTreer acoress | 9621 S DIXIE HIGHWAY SRETADDRESS | @, R/ 5D pRPE G A(uM/ 3
CITY-sT-2IP MIAMI, FL 00000 Ciry-81-2P MM« R TIF/NC ) a
ILE [ Delete TiTLE ?5 7] Change ErAddiliUﬂ %
MAME HAME PRLOMING gawseeg MRV Lya)
STREET ADDRESS STREET ADDRESS PRI S, DILFE FI? "G+ kY
CITY-ST-21P CITY-ST- 2P PAME =~ A BI/TE
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TIFLE ] Delete TITLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-2IP
TITLE (7 Delete TITLE [0 Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 \ OITY-ST-21P

13. | hereby certify that the informgllion sup,
indicated on this report or sugple
of the corporation or the re
changed, or on an attachmept

address, with
/ h #n ad
SIGNATURE: ﬁ

lied with this fiing does not
nifl report is true and accucate’&nd
ver #r tfistes empowered 10 € _cute i

qualifyJor the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
my signature shall have the same legal effact as if made under oath; that | am an efficer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Empowered,
2f20f0?  (Bosr) G66.577)

SIGNATURE AND TYPED OR PRINTED NAME OF

Date Dayiime Phore #

SIGNING (}FFICER GR DIRECTOR




