2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am
DOCUMENT # 19703 S y U £S
1. Eniy Nams ecretary of State
PEP'S SEA GRILL, INC. 05-01-2002 91613 008 ***150.00
Principal Place of Business Mailing Address
1556 US HWY 1 N . 18395 GULF BLVD
JUPITER FL 33469 INDIAN ROCKS BEACH FL 33785
us us
I e I N
S Gulf Blvd -
Suite, Apt. #, etc. ’ Sujje, A;?V# etc. :? DO NCT WHITE IN THIS SPACE
O /O
City & State City & State 4. FEI Number Applied For
:D\'j!an \{71 OfQS F/ 59—2931872 Not Applicable
Zip Country Zipg 3 7{' = Country m ﬁ» §. Certificate of Status Desired O Eg'gesql’:?:;ﬁc’na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
p— E———— L T
CHIVAS, FRANK ™ Frank CA/ 1725
' Street 0. B N br )
622-182ND AVENUE “TEF a5 i .
REDINGTON SHORES FL 33708 \r RY, _/— 3 / O 3
“ Ipdiar Jhores FL | 23%%¢s

8. The above named entity su s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sognee L0

Signatura, typad or printed name of registered agent and tile if applicable {NOTE: Reg:stered Agent signature required when reingtating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
~Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
(See criteria on back) g Make Check Payabte to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE (Tl change  [T] Addition
NAME CHIVAS, FRANK R . NAME
STREET ADDRESS [ 18395 GULF BLVD., SUITE 103 STREET ADDRESS
crv-sT-zP | INDIAN ROCKS BEACH FL 33785 CITY-§T-2P
TIMLE [ patete TITLE [ Change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CITY-ST-2IP
WE ) o e e awn DDeee  fWME ) L Change L] Addition_|.
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-3T-ZIF CITY-5T-2IF
TITLE [ velete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE : [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied 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 oath; that | am an officer or director
of the corporation or the receiver or trusie® empowered ¢ execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

" changed, or on an attachmgnt with a
s
SIGNATURE: f 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR ; Dats Caytime Phone #

ddress, with, allsther iike empowered.
(194 /W e L3I - /9-02.  T27- 39/-Yes2

ey

-]
-
-

CR2E034 (9/01)



