FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State

PQPNUMENT # F96000001967 04-14-2004 90265 001 *2,850.00
. Entity Name
SHELLS SEAFOGD RESTAURANTS, INC.
Principal Place of Business Mailing Address
16313 N DALE MABRY HWY #100 16313 N DALE MABRY HWY #100 86411805
TAMPA, FL 33618 TAMPA, FL 33618 ‘
T s M BILEA R DT
Suite, Apt. #, ale. Sulte. Apt. 8, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For =
65-0427966 Not Appiicable
Zip Country Zip ) Country 5. Certificate of Status Desired ] Ei';iﬁldéﬁmai
§. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name
NELSON, WARREN
16313 NORTH DALE MABRY HWY, STE 100 Street Address (P.O. Box Number is Not Accepiabile)

TAMPA, FL 33618

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or hoth, in the State of Florida | am famifizr with, and accept
the ohligations of registered agent. -

SIGNATURE
Sigrature, typea or printed name ¢ registercd agent ano nite if applicable. (MNOTE: Regisiored Agent signaiutd requred when reinslatingl DATE
FILE NOW!! FEE 15 $150.00 9. Election Campaign Finanzing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS it 11
TME PD Hneme TITLE ) . o [ Change Additian
NAME HEAD, DAVID HAME LSl e, CH RS oA 17/ rf;'xg 28
STREET ADDAESS | 16313 N. DALE MABRY HWY., #100 sweerso0ness |/ 55 /5 A IXWE 1T A BR }/ 7 ééi)/ /
orv-s-2¢ | TAMPA, FL 33618 avs [77m £, EL IXL/F
TITLE VCFO [ Delete TIMLE ¥ P ] Change dAminon
NaME NELSON, WARREN R HAME il 7 A A/ ,
STREET A0DRESS | 18313 M. DALE MABRY HWY.., #100 STREET 0URESS |/p B/ B C DRAL 77RERY Y/ s
CITY-ST-2p TAMPA, FL 33618 Iy - §T- 2P "//_}mpg FL RAL ) }
i v ’ﬂgemg e ! [ Change L] Adtition
NAME RITCHEY, JOHN R MAME
SiREET ADCRESS | 16313 N. DALE MABRY HWY., #100 STREET ADIRESS
orv-sT-ab | TAMPA, FL 33618 ciry-ST-2p
TIRLE [ patete e [Jhange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
WL L] Datate TmE [Johange (3 Addition
MAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CIFY-$7-21P
TiRE [T Detete L [Jchange [ Addiian
NAKE WAME
STREET ADDRESS STREET AGGRESS
CIN-5T 7P CITY-ST-217 _‘

12, thereby certily that tha information supplied wilh this filing dees net qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same Jegal effect as if made undér oaih that | am an officer or direcior
of the corporalion or the receiver or trustes smpowered 1o execule this report as required by Chapter 607, Florida Stawtes: and that my name appears in Bleck 10 or Block 111l
changed. or on an attachment witm an address, with alt ather like empowarad

SIGNATURE 27 Libwyen. K pelson 290y K[3-Gr |- I94Y

SIGMATURE AND TYPED GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cuw Davlm 2 Prong s




