FILED
. 200S RO AL ReroRT ATION Feb 15, 2005 8:00 am

DOCUMENT # H02085 Secretary of State
1. Entity Name -15- **%150.00
GATOR'S SEAFOOD RESTAURANT, INC. 02-15-2005 90020 047
Principal Place of Business Mailing Address
C/0 WILLIAM E. FARRINGTON €/0 WILLIAM E. FARRINGTON
HIGHWAY 87 SQUTH, FARRINGTON ROAD HIGHWAY 87 SOUTH, FARRINGTON ROAD
MILTON, FL 32570 MILTON, FL 32570
F S L RRAERRIRADADERIRR R
Suite, Apt. #, elc. Suite, Apt. #. etc. 01052005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
59-2475421 Not Applicable
Zip Gountry Zie Country 5. Certificate of Status Desired O fese‘;;‘;q l’ﬁf:;“o““'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FARRINGTON, WILLIAM E.
HIGHWAY 87 SOUTH, FARRINGTON ROAD Street Address (P.Q. Box Number is Not Acceptable) .
-MILTON-FL--32570 — e e . = i : P e S
City FL l Zip Code

B. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, anc accept
the ebligations of registered agent,

SIGNATURE
Sigratize, yped or prinded name of regstered ageri and Ul | applicabde. (NOTE: Registered Agem signaiure requicad whan (eingating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . [ Delete e [ Change [ Addition
NAME FARRINGTON, WILLIAM E. . NAME
STREET ADDRESS | HIGHWAY 87 SOUTH STREET ADDRESS
CITY-ST-2IP MILTON, FL ‘ GITY-ST-ZIF
ME DST [ pelete TITLE [JChange [ Addiion
HAME FARRINGTON, VERA V. NAME
STREET ADDAESS | HIGHWAY 87 SOUTH STREET ADDRESS
CITY-ST-21P MILTON, FL ' CHY-ST-2IP
TLE DVP [ Delets TLE [ change [ Acdilion
NAME FARRINGTON, WM E., Il ' NAME
STREET ADORESS | HIGHWAY 87 SOUTH STREET ADDRESS
CITY-5T-2IF MILTON, FL CITY-51-2P
TILE [ Delate TITLE ) [ Change [ Addition
NAME NAME
$TREET ADDAESS STREET ADDRESS
CITY-S7-21P . CIry-51-29
TMLE O oelee me . ) [ Cnange____ [] Addilion
NAME T T T T B T
STREET ADDRESS STREET ADDRESS R
CITY-ST- 29 Giy-SE- 2P
TMLE O pefetz TILE [ Change [ Adcition
HAME HAME :
STREET ADBRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the samae lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 it
chanrged, or on an anachm ith an addrass, with all other like ermpawered.

SIGNATURE:

2/t (850)623 kv

alg Daimg Phane #




