FILED
2003 FOR PROFIT CORPORATION Jun 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  LO0982 e Secretary of State
1.; 06-05-2003 90494 001 *2,850.00

1. Entity Name

AMERICA'S FAVORITE SEAFCQD, INC.

Principal Place of Business Mailing Address e e e . - -
200 § ATLANTIC AVE 16313 N. DALE MABRY HWY.
DAYTONA BCH FL 32118 SUITE 100
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suits, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

59—2967544 Not Applicable
Zip Gouniry Zip Country 5. Certificate of Stalus Desied ~ [] 987D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

NELSON, WARREN Street Address (F.O. Box Number is Not Acceplable)

16313 NORTH DALE MABRY HWY, STE 100

TAMPA FL 33818

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typad of printad name o registered agent and title if applicable. {NOTE: Registared Agant signaluré required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD & Detete THLE [ Change [ Additian
NAME HEAD, DAVID NAME
sweet ooness | 16313 D DALE MABRY STE 100 STREET ADDRESS
orv-st-ze | TAMPA FL 33618 CITY-§T-7IP
TITLE VP [] Dewte TILE [change [ Addition
HAME RITCHEY, JOHN NAME
staeeT aocess | 16313 NORTH DALE MABRY HWY, STE 100 STREET ADCRESS
CIvY-ST-2iP TAMPA FL 33618 CITY-S1-2IP
TITLE VP ] Defete TILE [dchange [ Addition
NAME NELSON, WARREN R. NAME
sTreet ADDRess [ 16313 N. DALE MABRY HWY, #100 STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-21P
NLE 3 Delste TITLE [ cChange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE {1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-IP

12. | hereby certify that-the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an acdress, with all other like empowered

A2 REQUIRWarcen . Nelson  §-30-23

SIGNATURE ANLTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

SIGNATURE:

AV Oceyord

CR2E034 (10/02)



