2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000001967

1. Entity Name

SHELLS SEAFOOD RESTAURANTS, INC.

Principal Place of Business

16313 N DALE MABRY HWY #100
TAMPA FL 33618

Mailing Address

16313 N DALE MABRY HW< #100
TAMPA FL 33618

2. Principal Place of Business

3, Mailing Address

FILED
Jun 05, 2001 8:00 am
Secretary of State

06-05-2001 90014 001 *2,850.00

- 1. T vvwuv

AL

AN |

Suite, Apt. #, etc. Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0427968 Applied For
Not Applicable
il Zi PR
P Country P Country 5. Certificate of Status Desired O $8.75 Additionzl
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

UNITED CORPORATE SERVICES INC
9200 SOUTH DADELAND BLVD.
SUITE 508

MIAMI FL 33156-0000

City

e
8. The above named entity submits this statement for the purpose of changing it: registered office or reg@tered agent, or both, in the State of Florida.

(Ooares NeLson

NQ - Hegistered Agent &-gnature required when reinstating}
] G g

SIGNATURE

Signature, typed or prinled name of registerad agent and tite if applicable.

Strest Addre Nelson, Warren
16313 North Dale Mabry Hwy, Ste. 100

Tampa, FI 33618

S5 Z5-0f

CATE

9. This corperation ts eligible to satisty its Intangible
Tax filing 1equirement and elects 1o do so.
(See criteria on back)

FILE NOW i FEE IS $150.00
After MAY 1,21 01 Fee will be $550.00

Make Check Paya: leto Depam:n:ent of State

10. Election Camnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tk I A

11. OFFICERS AND DIRECTORS 12, ome T AT en Al MRECTORS IN 1

o PD W oeete TTE President X e O Acation
NAME HATTAWAY, WILLIAM E NAME Head. David

streer A00RESS | 16313 N. DALE MABRY HWY., #100 STREET ADDRESS *

ar-st-22 | TAMPA FL 33618 CITY-ST-2P 16313 North Dale Mabry, Ste.100

- VCFO 7 Delete - Tampa. Florida 33618 hange [ Acdtion
NAME NELSON, WARREN R NAME —

STREETADDRESS | 16313 N. DALE MABRY HWY., #100 STREET ADDRESS

CITy-S1-21P TAMPA FL 33613 CITY-ST-Z2IP

TILE v [ Delete TITLE [1Change [ Addition
NAME RITCHEY, JOHN R NAME

sTREETADDRESS | 16313 N. DALE MABRY HWY., #100 STREET ADDR! §5

CITY-ST-2IP TAMPA FL 33618 CITY-ST-2P

TLE y K Delete TILE [Jchange  [] Addition
MAME ROEHL, FRANK C NAME

STREET ADCRESS | 16313 N. DALE MABRY HWY., #100 STREET ADDRESS

CITY-57-21P TAMPA FL . cIry-s1-zp

TITLE D m Delete TITLE [JChange [ Additien
NAME ADLER, FREDERICK R NAME

STREET ADDRESS | 1520 S. OCEAN BLVD. STREET ADORESS

Ciry-sT-21p PALM BEACH FL 33480 CITY-ST-2P

TITLE [ Delete THLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITy-ST1-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled an this report or supplemental report is true and accurate and that "y signature shall have the same legal effect as if made under oath; that | am an officer or di-ector
of the corporation or the receiver or trustee empowered to execute this repar as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerec

SIGNATURE: =

¥ bV ALDN g0

2% 961- 99y

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFF

R JR DIRECTOR

Data Daytime Phone #

CR2E034 (10/00)



