70()10

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F96000001967

1. Entity Name

SHELLS SEAFOOD RESTAURANTS, INC.

Principai Place of Business

16313 N DALE MABRY HWY #100
TAMPA FL 33618

Mailing Address

16313 N DALE MABRY HWY #100
TAMPA FL 33618

2. Principal Place of Busingss

3. Malling Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

NWWWWW

AR

25

é’d - 30

il

(I

1st MOORE CR2E034 (10/05)
City & Stae City & Stale 4. FE! Number Applied For
65-0427966 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Dasired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NELSON, WARREN
16313 NORTH DALE MABRY HWY, STE
TAMPA FL 33618

100

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cocde

FL

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent. ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typad or ponled name of regsiered agont and wile it apphcanie

[NOTE- Regsiorea Agent signalure rogquirgd when :einstanng)

DATE

I After May 1, 2006 Fee Will:Be $550. on

CFILE:NOW!! FEE 15 $150.00." + % <.

Make Check Payable to Florlda Departinent of' S!ale i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[0  Addedto Fees

10. OFF ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE P [ Delete TINE " DOchenge [ Additior
NAME CHRISTON, LESLIE NAME 2O000720370492

STREETADDRESS | 16313 N. DALE MABRY HWY., #100 STREET ADZRESS 4,1 ] -—DlDDd—-DDI w2450, 00

cry-sT-2P [ TAMPA FL 33618 CIY-ST-2IP

TITLE VCFO ] Deleie TILE O change ] Acdilion
NAME NELSON, WARREN R HAME

STREETADDRESS | 16313 N. DALE MABRY HWY., #100 STAEET ADDAESS

cy-ST-2F | TAMPA FL 33618 CITY-ST-7IP

e v [ Detete L (3 Crange [ Addilion
NAME KATHMAN, GUY MAME

STREET ADDRESS | 18313 N. DALE MABRY HWY., #100 STREET ADDRESS

CTY-ST-7P I TAMPA FL 33618 CITY -ST-7iP

TITLE (7 Detete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-S1-2IP

THE [ Delete TIE {3 Change [ Additien
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

LE O Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS/ D

CITY-ST-7IP CITY -ST-2IP ] ,)

12. | hereby certity that the information supplied with this filing does not qualify ior the exemptions contained mjd:uon 119 Fiorida Statutes. | further certify that the information

indicated on this report or supplernental report is true and accurate and thal my signature shall have the sam

ai ettect as if made under cath; that | am an officer or directar

ot the corporation or the raceiver or lrustee empowered to execule this report as reguired by Chapter 607, Flonda Statutes: and that my name appears in Biock 10 or Block 11

it changed, or on an altachment with an addigs

SIGNATURE:

» with all other like empowered.

/f/ﬂf‘{"(n %./Ut/ﬁﬂ"?

y.19-oL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytme Phane 4




