2003 FOR PROFIT CORPORATION

'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J78440

HIMES SEAFOOD RESTAURANT, INC.

ELED

Mailing Address
1046 MIDDLE SEX DRIVE

Principal! Place of Businass
9399 COMMODORE DRIVE

SEMINOLE FL 33776

——ee s O

NEW PORT RICHEY FL 655

%Illllllllﬂ AR MR

2. Principal Place of Business 3. Mailing Address

oz/10/03 G0450 OI2 ¥ i50.00

Suite, Apt. #, Btc. Suile, Apt. #, elc.

(O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FFl Number Appled For
59-2818809 Not Apglicable
op Country Zp Country . Certficets of Sias Desired [} S8-79 Additonal
Feo Required
6. Name and Address of Curront Registered Agent 7. Nsme and Address of New Registered Agent
T T e e e Name st e T e : -
COHSET"’ STEPHEN E Street Address (P.0. Box Number is Not Acceplabla)
1046 MIDDLE SEX DR
NEW PORT RICHEY FL 34655
City Zip Code

FL

8. The above namad entity submits Ihis slatement tor the purpose of changing ils registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

.

Signature. typad or peimed name of (agistamd agant and litle it applicabla.

(MOTE: Regisismd Agant skjnsre roquirad whon reingiating)

DATE

~ FILE NOWIIU FEE IS $150.00
After May 1, 2003 Fea will be $550.00
Make Check Payable o Florida Department of State

4. Elaction Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICEAS AND DIRECTORS | EER _
RLE DST [ Detete - TITE Dcnange [ Addition | &
NAME CORSETTI, STEVE NAME - E:
streeranoeess | 1048 MIDDLESEX DR STREET ADDRESS g
g NEW PORT RICHEY FL 34855 ury-S1- 2P g
e cP O Delets me O chage [ Actition g
NAME CORSETTI, AL NAME

stecT ADORESS | 32 JEFFERSON CT STREET ADDAESS

CiTy-51-2IP STPETE L cIry-ST-21P )
TILE [ Delete - TMLE O Chenge [ Additlan
wg_‘ - s _";-1 . . NAME _ - - e I - .e
STREET ADDRESS STREET ADDRESS

cry-S1-2Ip LITY-ST-7P

TE O pelenn THLE O ¢range [ Addition
NAME HAME

STREET ANDRESS STREET ADDAESS

CITY-ST-2IP CIFY-51-2P +

TNE ] Datete T (Jchange [ Adoiion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-8T-ZP CITY-S1-2P

LE O pelete TIME Ochange [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZIF CIIY-S1-21P

12. | hereby certi

civer oftrusiee empowgrad

of the carporation or the re
an address. with al

changed, or on an attachrfient wi

like af ered

KEQUIRED

I he that-the inlormation, supplied with Wnis filing does not qualify for the exemplion stated in Section 119.07(3Mi), Flarida Statutes. | further certify that the information
indicated on this rdéport of sugplamintal report is true and accurate and that my signature shall have the game legal efect
i to exicute this report as requlied by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11 If

as if made under oath; that | am an officer or diractor

)'/7/03 — pz—ngg -J7/3

SIGNATURE:

Phone #




