FILED
2003 FOR PROFIT CORPORATION Jun 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  F96000001967 /s
1. Entity Name A 06-05-2003 90494 001 *2,850.00
SHELLS SEAFOQD RESTAURANTS, INC.
\
L
Principal Place of Business Mailing Address -—————— e —
16313 N DALE MABRY HWY #100 16313 N DALE MABRY HWY #100
TAMPA FL 33618 TANPA FL 33618
2. Principal Place of Business 3. Maiing Addiess “ll”llml "Hl IHH m“"“l Ilm |IW “m ""I ‘l"l IN” ‘Il‘ ll“
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65 04 Applied For
27986 Mot Applicable
Zip Ceuntry Zip Country 5. Certificate of Status Desired [ ?ese‘ggq L’ﬁfg‘;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, WARREN Street Address (P.O. Box Number | Nc;t Acceptable)
ree ress (P.O. Box Number is C
16313 NORTH DALE MABRY HWY, STE 100
TAMPA FL 33618
City FL Zip Code

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

.
SIGNATURE i
- Signalure, typed o printad name of regidtered agent and litte it appiicabla, {NOTE: Registared Agent signature reguirad wharn reinstating) DATE
FILE NOW!! FEE IS $156.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cortribution,. O Added 1o Faes
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PD ‘ 5 Delele e Ol change [ Addition
NAME HEAD, DAVID . NAME
street aooress | 16313 N, DALE MABRY HWY., #100 SYREET ADDRESS
ore-sr-ze | TAMPA FL 33618 - CITY-5T- 2P
T VCFO 3 pelete TINLE [ change [ Addition
NAME NELSON, WARREN R NAME
streeT aooress | 16313 N. DALE MABRY HWY., #100 STREET ADURESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP
TLE v [ Delete TITLE O change [ Addition
NAME RITCHEY, JOHN R HAME
staeeT aokess | 16313 N. DALE MABRY HWY., #100 STREET ADDRESS
GITy-ST-21P TAMPA FL 33518 CITY-ST-2IP
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-$T-21
TITLE 1 pelete TE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMMLE [ Delete TILE (I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supnplied with this filing does not 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 true and acGurate 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: Z-REQUIRNG ren R. Nelson  5-30s03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV E26POY0

CR2E034 (10/02}



