2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H26185 Mar 15, 2001 8:00 am
"SAM'S SEAFOOD RESTAURANT, ING Secretary of State
AM ! ’ 03-15-2001 90011 003 ***150.00
Principal Place of Business ’ Mailing Address
C/O SAM CAMARIOTES. JR. C/O SAM CAMARIQOTES, JR.
420 SOUTH "A® STREET 420 SOUTH "A" STREET Ty RAvY
PENSACOLA FL 32501 PENSACOLA FL 32501
S v AT RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- . .. - 59-2455782 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desiced [ §8-75 Additional
ee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent

CAMARIOTES, SAM, JR.
420 SOUTH "A* STREET
PENSACOLA FL 32501

Name

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable {NOTE: Rsgistered Agernt signature requirad when rainstating) DATE
B This corporalion = Shgiot o satsly 1s manaine At FEE 1S §1 :‘gfgo 00 10. Election Campaign Financing $5.00 May Be
o ' ’ N Trust Fund Centribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O oelete TITLE [1change [ Addition
NAME CAMARIOTES, SAM, JR. NAME
STREET ADDRESS | 420 S. "A" ST. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
TITLE - [ Dajate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS . -
CITY-ST-2IP CITY-5T-2IP
TITLE (1 pelete TILE [1cChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the informaticn 8) bplied 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 thig report or supplemg
of the corporation or the receiver

tal report is tru

artT 2CCPrale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i og as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

. /ﬁé"”/ I52-432 -Lb2b

yﬂ’ﬁ CFFICER CR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



