2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 23044 Mar 03, 2000 8:00 am
1. Entity Name S t f St t
CRYSTAL RIVER SEAFOOD & OYSTER BAR #2, INC. ecretary ot state
03-03-2000 90212 050 ***150.00
Principal Place of Business Mailing Address
5000-18 HIGHWAY 17 900018 HIGHWAY 17
BOX 288 BOX 288 .
ORANGE PARK FL 32073 ORNAGE PARK FL 320670268 vuvJdibud
us us
=T R 1 IOEEARTERARARAURRAARRNARY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2973828 Not Applicable
4 Couniry Zp Country 5. Certificate of Status Desired [ $8.75 Aqditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- a Name
AKEL- DANIEL D. Street Address (P.C. Box Number is Not Acceptable)
2301 INDEPENDENT SQUARE
ONE INDEPENDENT DR.
JACKSONVILLE FL 32202 <y R

8. The above named entity submits this ataternent for the purpose of changing its registered office cr registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typad or printad nama of registerad agent and titla if applicable [NOTE: Registered Agent sighature required when reinstating) DATE
i s oo tar ™™ | s MAY 1 2000 Foo wilbe $sang | 'O EecionCaresin fanciig 5,00 ey e
= * - Trust Furd Contribution. 0 Added to Fees
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VvSTD O Deiete L [0 Chenge [ Addition
NAME BAJALIA, SAMMY JR. NAME
STREET ADDRESS | 1968 W. TENNESSEE ST. STREET ADDRESS :
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TIMLE PD [ Delete TINLE CJchange [ Addition | «
NAME SCOTT, WILLIAM M. HAME
STREET ADDAESS | 1968 W. TENNESSEE ST. STREET ADDRESS '
CITY-ST-7iP TALLAHASSEE FL CITY-ST-ZIF
TILE . .. Oopeee TITLE ) [ cChange [ Addition
NAME ' - o ’ NAME
STREET ADORESS ; STREET ABORESS
CITY-ST-71P . CITY-ST-2IP )
e L [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS b 4 STREET ADDRESS
CITY-ST-2IP 4 i CITY-ST-2P
TIE v} [0 Delete e [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-217
TILE [ Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CiTY-S§T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SR, a0l (T

SIGNATURE AND TYPED OR FRINT;D"I(AHE OF SIGNING OFFICER OR DIRECTOR

aytime Phone #




