2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000005268 Feb 29, 2000 8:00 am
b Eoiy Nane | Secretary of State

CRABBY BILL'S RESTAURANTS, INC. 02-29-2000 90242 002 ***150.00
Principal Flace of Business Mailing Address
iGi PHILIPPE PKWY 101 PHILIPPE PKWY o
SSE£77 HARBOR FL 34685 SAFETY HARBOR FL 34695-3660 BGI26gAY
us
Sulte, Apt. 4. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE :

City & State City & Stale 4. FEINumber o n9a0016 Applied For
Not Applicable

0 $8.75 Additional
Fee Required

zi Countr Zi nte
P ountry P Gountry 5. Certificate of Status Desired

6. Name and Address of Curreni ﬁe)gisterevcl Agent 7. Name and Addréss of New Registered Agent
Name
5g$l;5?hg§mEWAY, STE 300 Street Address (P.O. Box Number is Not Acceptable) :
SAFETY HARBOR FL 34659 \
!
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Sighature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
e e o s Intangiole A ﬂef';if??éé%iii mg:g;ggﬂ 00 10. Election Campaign Financing $5.00 May Be
o ’ ! . Trust Fund Contributicn. D Added to Fees
(See criterla on back) O Make Check Payable to Department of State '
11. _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE CEQ [ pelete TITLE [ Change (] Acdition
NAME PARKER, GERALD NAME
swmeet anceess | 101 PHILIPPE PARKWAY, STE 300 STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34695 CITY-ST-7IP
TITLE O patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP ] L . . CITY-S1-2IP . .
TIME [ Delete TIME - T [Jchange [ T'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O petete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| ormv-st-zp - CITY-ST-21P
TILE 7 Cetete TiTLE [ change [ Aadition
© NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: oo e 2L Do 27~ ypaods
SIGNATURE AND TYPER-OH PRINTEL HAME-OF- SIGNINIrOPMEET DANRECTOR ! ? Date Daytme Fhone #

CR2E034 (9/99)



