FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 23 1997 8:00am
Secretary of State

PRGYUMENT # KO6839

URBANEK'S FISH CO. AND RESTAURANT, INC.

0)

A

Principal Place of Business

% SANDY LEVITT, ESO.
110 CIRCUIT AVE.
NOKOMIS FL 34275-2006

Mailing Address

% SANDY LEVITT. ESQ.
110 CIRCUIT AVE.
NOKOMIS FL 34275-3006

3a. Date of Last Report

01/26/1996

3. Date Incorporated or Qualified

12/09/1987

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
r—
2_1] 2?] 65-&)52260 Not Applicable
Suite, Apl #, ¢l Suite, Apl #, etc
, P ek - g 8. Certificate of Status Desired d $8'75 AddHional
_2;1 ﬂ Fee Required
City & State | Cay & Stale 8. Election Campaign Financing $5.00 may Be
23] N 28] Trust Fund Gontribution Added 1o Fees
Zip | | 2ip Country 8. This corparation has liability for inlangible tax under s. 199,032,
m 251 2ﬂ ?0_| Florida Statutes COves [Ino
$. Name and Address of Current Registered Agent 10. Name end Address of New Registersd Agent
LEWVITT, SANDY A. 81} Name
2201 RINGLING BLVD #203 82| Streel Address (P 0. Box Number 1s Not ACGopianie)
SARASOTA FL 34237
83
84| City 85] Zip Code

FL

11. Pursuant 1o the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-named

agent | am farmiar with, and accepl the: oblgalions of, Section 607.0508, Florida Statutes.

office or registored agent, ar teth. n the State of Flarida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registared

corporation submits this statement for the purpose of changing its regislered

appears in Block 12 ar Blocy

SIGNATURE:

3 if changed, ar on an atlachment with an address.

ResinenT

SIGNATURE  _ e e e [

Slipat e L L ee portedd paeng oF tegis oo aoen andd the f apphoane (MOTE Registered Agent signature requred when reinstating) DATE
12, - GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.12 g
T 1123 LT pelEe 11 TIILE DVYPS [ Change & Addltion | g5
NAME NELSON, ANGIE T. ) 12 NAME AN NELSON 3
sineer avaess | HE-CIRBUFREF G50 Pnio Ciccl e 13 STREET ADIDRESS PinTD GRCLE 2
giv-srze | NOKOMIS FL saomv-st-ze L NDKOMIS L. S4DTS &
TELE [ DeUETE 2.1 L [ Change T Addition | ©
NAME 2.2 HAME
STREET AGDRESS 2.3 STREET ADDRESS
LITY-51-2P 2.4 CITY-ST- 7P
IR [ oeeere 31 THIE [JChange [ Addition
hAwE 3.2 HAME
STRFET ADDRISS 3.3 STREET ADDRESS
LTY-8T- 0P 34.CITY-5T-21P
TILE [Jorete A1T0LE [JChange  LJ Addition
NAE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GIY-S1 2P 44 CITY-51-2I
Tine [J DELETE 51 TMLE [OThange ] Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADORESS
CY-ST- 2P 54 CITY-ST-2IP
TimE o o [T oeLETE 61TMLE [T Ghange™ [T Addition
NAM 6.2 NAME
STRFE1 RDORESS 6.3 STREET ADDRESS
CITY-§1- 2P fi4 CITY-§T- 2P
14. | do hereby cerlily thal the wiormation supplod with this fing does not guality for the examplion stated in Section 119.07(3)()), Fiorida Stalutes. | lurther certify that the

information indicated on this annual report or supplomental annual repart is true and accurale and that my signature shall have the same legal affect as if made under oath; that
I am an officer or director of e carporation or the rece ver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

' Qu(-489.294 1

OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED GH PRINTED NA]

Dale Daylime Ptore 8



