2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # F96000001967 T Feb 22, 2005 08:00 AM
1. Enli
oy Name Secretary of State
SHELLS SEAFOQD RESTAURANTS, INC.
Principat Place of Business ) Mailing Address
18313 N DALE MABRY HWY #100 16313 N DALE MABRY HWY #100
TAMPA FL 33618 TAMPA FL 33618 o - S
T TR IR
Sulte, Apt. #, etc. ' Sure, Apt #, et. ' 1st MOORE CR2E034 (10/04)
City & State ] City & State © .. ] 4 FEINumber | |Applied For
, 65-0427966 [ TNat {ra;pl—i&b!_e
Zip Country ap Country 5. Certificate of Status Desired O gese-gfq lﬁfdedéﬁ““a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Fegistered Agent
’ Narme =TT
?Jgé_'ISSOI{I\’b#r’?'leE\NLE MABRY HWY. STE 100 Street Address (P.0. Box Number is Not Acceptable) T
TAMPA FL 33618 ¥ — -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agént, or both, In the Stale of Flotida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE - - : - — —_— - —_— .
Signatura, typad o prmted name OF ragisterad egent and tie d applcatle {NCTE Pegisterad Agenl signatura requrred when reinsisling) - - DATE -

FILE NOWH! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May8e
Trust Fund Contribution [ Added lo Fees

10. OFFICEARS AND DIRECTCORS 11 ) T ADDITIONSICHANGES T OFFICERS AND DfRE'CTOE’_S_fN_li_ .
L P O Delete NILE [change [ Addition
NAVE CHRISTON, LESLIE NAME
STRFET ADDRESS | 16313 N. DALE MABRY HWY,, #100 STREET ADDRESS
CiY-8T- 2 TAMPA FL 33618 ) oIY-s1- 7P
L'i;i \r:gﬁs?ow WARREN & -] ke :”:;g U394, D Gange  [Jas
8 T R . -
' HaS 22 05-a0nd5-001 225 B
SIRFET ADDRESS | 16313 N. DALE MABRY HWY., #100 STRFET ANNAESS crae/ N5-aNN45-00t 225000
CiTy. §1-2ip TAMPA FL 33618 _ f cuesTp
T v [ Cotete T o T Clchange [ A
NAME KATHMAN, GUY NALE
STREET ANDAFSS | 16313 N. DALE MABRY HWY., £100 STREET ADDRESS
oiv-si-2F | TAMPA FL 33618 oS- AR
NILE ' T Dalete BILE O Change [ At
NAME NAME
STREET ADDRESS STREF L ADNRECS
Y- SI-TiP GY-SI- 4P
e o mhE b O Change [ adis
NAME HAME
STRFET ANDRESS SiFFET ADDRFSS
CITY-ST-2IF CITY-5i- 2P
i O belete ol Ochage [
NAME KAME
STAEET ADDRESS STRELT ADDRESS
CHY.ST.2IP CUTY-S1-7P

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes 1further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; 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 Stawtes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all ather like empowered

SIGNATURE}%_W-IWPMZ{ Aelsp 2~/ el -
SIGNATURE AND TYPED OR PRINTED NAME OF G OFFICER GR DIRECTOR Date CaytrFne Charo ¥




