2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M93689 Jan 24, 2000 8:00 am

1. Entity Name Secretary Of State
. SEAFOOD KITCHENS, INC. 01-24-2000 90001 022 ***150.00

Principal Place of Business Mailing Address

C/C RICHARD M. GRAY C/O RICHARD M. GRAY
1649 ATLANTIC BLYD

JACKSONVILLE FL 32207 W“ ém,uJe P
T S 755500 G g NNHINIDAREIRARRTRI

Suite, Apt. #, etc. Suite, Abt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ] Cyyfa Statef i 4. FEI Number Applied For
A"‘\'{M C E V\— Cf 59-2903567 Not Appiicable

Zl-p . - C}oun't_ry . . - Zip T -~ ‘.Q uniry K H’ < |=5=Caertificate of Status Désired— -D:?~$3.75-Addi1ional‘ =~
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Same W22 (ol TV e lanel M-

- Streft Address (FO. Box Number is Not Acceptable)

GRAY, RICHARD M.

New HAdeesS 1828 Selva (Grande Drive

' < FL | 235 33

it
t } ¥
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE:

SIGNATURE
Signatute, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinsialing) DATE
) o N . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 P 0
b Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TITLE [ Change (] Adsition | &
NAME GRAY, RICHARD M. g )\q S \ G—RAW NAME %’«
STREET ADDRESS | 1648-AFANTGBLVD I eWwa STREET ADRESS &
CITY -$T-2IP JACKSOMUILEFI e =) CITY-5T-7IP u
A"{".M\T"{C. edp\l'_( -)2> — &
TITLE [ pelete TITLE [ change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T DOoelee ™ ’ -7 "7 {0 Change -~ -[C] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-8T-ZP
TMLE [ Delete TITLE O change {7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-21P
TMLE [ Deleie TITLE [ Change [ Addition
NAME . L. : NAME
STREET ADDRESS o - . STREET ADDRESS
omy-§1-7iF * ¥ CITY-5T-ZIP
TITLE . O peleta TITLE e O Change Addition
NAME - HAME - S
STREET ADDRESS - STREET ADDRESS
GITY-S§T-21P CITY-ST-21P
13. | hereby certify that the information 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 shail have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other (ke empowered.
VA S AN R T
WA 2BBRIARDYA O/ G R BT ) itpee  god/2 @l L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGZ?ICER OR DIRECTOR ats DaMB Phone #

v



