FILED

" '2004 FOR PROFIT CORPORATION Mar 31,2004 08:00 AM
DOCUMENT # L23044 | Secretary of State- -
Eé‘l}{‘é;“f‘;ﬁ‘f RIVER SEAFQOD & OYSTER BAR #2, INC.

Principat Place of Business Mailing Addrags
gg}ﬁﬁg?ﬁ%%%%gmlﬁs . ggg&%ﬁ%@%fﬁg&, FL 32043 ©S
[N i
03152004 No Chyg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE PRI - [ Trepisator
59-2973828 i INot Applicabie
5. Certifcate of Stass Desied [ gg’gi Additonal '

6. Nama and Address of Current Registered Agont ) o “ ' T e

gﬁ%LfND&%EhgéNTDR. STE 2301 O NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

8. Tha above named entity submits this statement for the purposs of changing its registered office or registared agent, o both, in the State of Fiodda, | am familfar with, and accept
the chfigations of regisiered agent.

SIGNATURE. - —
Signature, typed of printed name of ragistoned agent anc ke if appticata. {NOTE. Asgisterey Agent signahre requires whon reinstating} ; In”nf}ﬂ ? m’ﬁqﬂ
T , T e T3/31A14-B0039- i
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing £5.00 may Be /31/114~80033 DH} 150
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedtorees
10. — CIFICERS AND DIRECTORS 1 - - ——
e VSTD o
NANE BAJALIA, SAMMY JR.

STREETADRESS | 831 N PALMETTO AVE
£oTY-57-2P GREEN COVE SPRINGS, FL 32043

THTLE PR

NAME SCOTT, WILLIAM M.

STHEET ADDRESS | B3 N PALMETTO AVE

CATY -5T-2IP GREEN COVE SPRINGS, FL 32043

me o |

o DO NOT WRITE

me ' 1 IN THIS SPACE

STHEET ADDAESS
CITe-SE-ap

p— - — - - - -
NAME

STREET ADDRESS
Civy-ST-TP

p N R - b
HAME

STREET ADDRESS
CiTy-S1-2i#

12 { hereby certify that the information supplied with this filing does not quaiify tor the exerription stated in Seclion $18.07(2)3), Forida Statutes, { further certify that the Information
indicaied on this report or suppfamental raport is true and accurate and that my signeature shafl have the same legal exfoct as i mads under cath; that | am an officer ar directar
of the corporaticn or tha receiver of rustee empowered to excoute this repes as eguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck §1if
changed, or un an aliachment with an address, with all other fike empowered. .

SIGNATURE:.

BRINTED HAME OF SICMING OFFICER O DXRECTOR




