FILED

Jan 27,2002 8:00 am ;
vt Secretary of State .
e 24 e
HIMES SEAFOOD RESTAURANT, INC. 01-27-2002 90149 005 =*~150.00
Principal Place of Business Mailing Address
4H0 107 CR N 4521 107 CIR N givivl
#2 #2
e S ’ ”I ’ ‘ ”l " "H |||" ll“ |‘|“ |l||| |||“ ’“'
2. Principal Place of Business 3. Mailing Address ||||m| Im |I||l I HH | | | I |
9399  (Leommedore b, 0 Yo Mddlesex b
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & Stale ity & State 4. FEl Number X Applied For
5@/’1 /Nd/( FL Cwr o7 ﬁi &Aa, ﬂ 59'2818‘809 Not Applicable
Zin ountry Zip, Copptry " - $8.75 Additional
. D . \
3 3 -7 1L ﬁﬂ“(’//ﬂf yé_rr A‘S‘ o 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ) . — Name
CORSETTI, STEPHEN E Street Address (P.O. Box,Number is Notd..%ceptab\e)
4521187-CIR N Addﬂm C“?'/E /e ¥o étﬁs&ﬂ .
~f——
CLEARWATFR FL 33762 i ZirCoge
New bnr Zcke, FL | "5%ers
Ba The above nameq entify submits this statement for $he purpose of changing its regislered office or registered agent, or bothf’in the State of Florida.
SIGNATURE Sr / //2./01-
h ana(uraftypﬁ or printed name of registerad agant and titlg if applicable (fDTE Reg\stersd Aglent signature required when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Elec I
o N . tion Campaign Financing $5.00 May Be
Tax filing requirement and siscts to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 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 DST 3 Delete TITLE ) Change  [] addition | &
NAME CORSETT!, STEVE NAME >
STREET ADDRESS 2 STREET ADDRESS /d y‘ ml/d[( fé’x A‘ . §
omr-sT-zp | GLEARWATER-FL-35762— GTY-ST-2P WVew Pt Richkeg FL IYérys i
a sk
TLE CcP 3 Delete TILE ’ O change [ Addition | O
NANE CORSETTI, AL NAME
STReTADORESS 132 JEFFERSON CT STREET ADDRESS
CITY-8T-2IP ST PETE FL CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME N o R R B o
STREET ADDRESS STREET ADDRESS - i
CITY-ST-2IP CIry-31-2IP
TIME 0 Delete TITLE [ change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TIME ) 1 pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TImE [T perete TME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p s CiTY-ST-2IP
13. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statules. | further certify that the information
indicated on this report or sugfileinental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the racd br trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachme h an address, with all other lik powered.
i 7 lf
SIGNATURE: LRI CHCONSHo e €. Congeqi’ 112/ 7>7-370 5515
( SIGNATURE AND TYPED OR pm&ﬁn rIAME Of sIGMING OFFICER OR DiRECTOR Date Daylime Phone #




