FILE NOW: FILING FEE

FILED

1999

AFTER MAY 18T IS $550.00

PROFIT ; \ FLORIDA DEPARTMENT OF STATE
CORPQRAﬂON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90023 012 ***150.00

DOCUMENT # J78440

1. Corporation Name

HIMES SEAFOOD RESTAURANT, INC.

Mailing Address

% STEVE CORSETTI
2823 SANDPIPER PLAGE
CLEARWATER FL 34622

Principal Place of Business
% STEVE CORSETT)

2623 SANDPIPER PLACE
CLEARWATER FL 34622

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

5 lomumne P

Trust Fund Contribution Added to Fees

06/18/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] MSU (00 G b el YS2 101 L W 50-2818809 Not Appicatie
Suite, Apt. #, etc. ;l Suite, ﬁ:.ﬁ olc. 5. Certifcate of Status Desired 3 $8F.;£; :;j:}:;nal
Cily & State 6. Electian Campaign Financing $5.00 May Be
= Cletpwnns,  FL -

) &1
City & Sgte

23
Zip

24]

S v L e e
9. Name and Addrass of Current Registered Agent 0. Namp and Address of Now Reglstored Agont
CORSETT, STEPHEN & om2TEphee €. CoesET
i S e
84| City c[e i " EL 85 Zig%o;e‘z’

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

carporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeointment as registered

SIGNATURE

Signature, typad or printed name of registered agent and tile if appilcable. (NOTE: Registared Agsnt sigi required whan rei . DATE ‘
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DsST [} DELETE 1A TMLE [QChange [ Addiion
NAME CORSETT, STEVE 12 NAME
sreeraooRess| 2823 SANDPIPER PLACE 13 STREET ADDRESS
CITY-8T-ZIP CLEARWATER FL 14 CITY-ST-2IP
TINE cP [ DELETE ZATILE [JChange [ Addition
NAME CORSETTI, AL 22 NAME
streeraporess| 32 JEFFERSON CT 23 STREET ADDRESS
crv.sr.ze | ST PETE FL 2.4CITV-5T-7PP
TIMLE [ DELETE 31 TITLE [OChange [ Addiiion
NAME 32 NAME ) |
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-ZIP 34.CITY-ST-ZIP
TITLE ] DELETE 41TME [OcChange  [] Addition
NAME 4 ZNAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-51-2IP
TITLE [ pELETE 5.1 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- 2P 54 CITY-ST.ZP
TILE [ DELETE 61TME [C1change  [JAddition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

fitioy supplied with this filing does not qualify for the exemption state
P
rppratiofi or the receiver or trusteq efhpowered 1o execute this report as

R

s leaghd

RED

oft or gupplemental annual report isftrue and accurate and that my signature shall have the same Jeg.

ith all other like empowered.

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al effect as if made under path; that | am an
required by Chapter 607, Florida Statutes; and that my name appears in

L)-S3-oi8

Daeytime Fhone

U411V

CR2E034 (11/98)



