2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L80235

THE GARLIC CRAB CORPORATION

Principal Place of Business
1111 SR 436
CASSELBERRY FL 32707
us

Mailing Address
2 PARADISE POINT

MACON NG 27551
us

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90315 009 ***150.00

TR

IV BYHEe90

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-30242 18 Not Applicable
i Countl Zi Count| iti
Zp ountry P ountry 5. Certificate of Status Desired . [] $8.75 Additiona)
Fao Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PIRES, : . ——
tRES JOE_ J e - m e o e =|-~Street-Address {P.O-Box:Nurbar is'"NGt Acceptable) == j -
841 DOUGLAS AVE, STE 104
ALTAMONTE SPRINGS FL 32714

City \\ FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and titla if applicable (NOTE: Registerad Agent signature required whan reingtating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

OFFICERS AND DIRECTORS

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

TITLE D : - 3 Celete TITLE [ change [ Addition

NAME PASSAS, MICHAEL C. NAME :

street aooress | 2037 EASTBROOK BLVD - STREET ADDRESS

orv-st-ze | WINTER PARK FL . ' - OITy -ST-7IP o . -

T vP. . : [T Dalste TILE ' ' “[change [ Addition

HAME PASSAS, MARY J. NaME

sTReeT ADDRESS | 2037 EASTBROOQK BLVD. STREET ADDRESS

CiTY-ST-2IP WINTER PARK FL CITY-ST-21p

TITLE VP O Delete TITLE [ Change [ Addition

NAME FLEMING, GEORGIA P. NAME

swreer ADORESS | 332 BRIDLE PATH STREET ADURESS

CITY-ST-21P CASSELBERRY FL CITY-ST-21P

TIE o e . Dlette. . fME e fomme—e o - - == == [Change [ Addition”

‘NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Zip

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7iP CITY-ST-2IP

TIME 1 Delste TILE [ change  [7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIyY-5T-20 , CITY-S5T- 2P

12. 1 hereby certify that the infg ion supplied with thi does not gualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report upplenfiental report is true an curate 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 thé receiver pritryste¢ erppoweredfio exdgute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attdchment withJarf a t alfother liky empowered.

LSIGNATURE:

re:
!

SR T Bk QUIRED

SIGHA] DTYPEXOR E OF SIGNING OFFICER OR DIRECTOR E ! ‘Dam
L .

Daytime Phong #

o —t



