2000 UNIFORM BUSINESS REPORT (UBR) FILED

May 11, 2000 8:00 am
DOCUMENT # 677700 Secretary of State

SEA-FAIR RESTAURANT, INC. : 05-11-2000 90284 032 ***150.00
Principal Place of Business Mailing Address .
— e REY : 1 ANASTASIA BLVD. [WETRY N
ANASTASIA BLVD, C/O VICTOR A. HADIS ‘ T10V4
- AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084-4501 .
= rece T T = AR RNEAR AR R ERAN
Suite, Apl. #, elc. Suite, Apt. #, etc, ) . DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Nurmber Applied For
) P 59-2016610 Not Applicable
Zip ) Country Zip — Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAD‘ﬂS' VICTOR A. - . Stréet-Adc-iress (‘P.O. Bc».( Number is Not Acceptablé) -
1 ANASTASIA BLVD. .
ST. AUGUSTINE FL 32084 S ’
City P - FL Zip Code

8. The above named entily submits this statement for the pumose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or pnnted name of ragistered agent and whie if applicable. {NOTE. Registered Agent signature raquired when rai_rlftalmg) DATE
9. This corporation s eligible to satisfy its Intangible . FILE NOW!!! FEE S $150.00 16'-‘&&- lion C an Fi . o
Tax filing requirement and elects to €0 so. After MAY 1, 2000 Fee witl be $550.00 - Tr;gt"’_fzn dacm::r?b“uﬂ?:”m"g O fdsd-gqo"g?;?e
{See criteria on back) 0 Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TIME PD T Delete Tme - [Clchange [ Addition | =
NAME HADUIS, VICTOR A. NAE
STREETABDRESS | 1 ANASTASIA BLVD. STREET ADDRESS 2
CITY-ST-21F ST. AUGUSTINE FL CITY-ST-2IP
11
TiE VD O Selete TITLE [ change [ Addition | ©
NAME HADJIS, GEORGE A. NAME
sTReeT ADCRESS | 1 ANASTASIA BLVD. STREET ADDRESS
CiTY-ST-2P ST. AUGUSTINE FL CITY-5T-2IP
T 110) X 1 peletg® TITLE [ change [ Addition
Nt HADJIS, NICHOLAS ~ _ * v _ :
STREET ADDRESS | 1 ANASTASIA BLVD. STREET ADDRESS b — =
CITY-ST-2IP ST. AUGUSTINE FL CITY-5T-2IF
TITLE O pelete TITLE [ change [ Addition
NAME PR NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP
TITLE 7 Delete TILE [ Ghange [ Aaditian
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-S1-2P
TITLE 3 Delete TTLE Clchange [ Addition
NAME T name
STREET ADDRESS STREET ADORESS
OTY-ST-21P CITY-ST-21P -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certity that the informaticn
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12.f
changed, or on an attachment withan address, with all other like empowered. .

- 5 V1 To R CA RN ¢ 9~

NATURE AND TYPED OR PRINTED MAME CF SIGNING OFFICER OR DIRECTOR Cate Daylime Fhona #

SIGNATURE:




