2001 UNIFORM BUSINESS REPORT (UBRV) . FILED

DOCUMENT # M93689 Jan 08, 2001 8:00 am
1. Entity Name
SEAFOQD KITGHENS, INC. Secretary of State
‘ 01-08-2001 90062 037 ***150.00
Principal Place of Business Mailing Address
C/O RICHARD M. GRAY 1829 SELVA GRADE DR
1648 ATLANTIC BLVD ATLANTIC BEACH FL 32233
JACKSONVILLE FL 32207
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—2903587 Applied For
Mot Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired O fg'gfq lﬁ?:éﬁ‘mal
6. Name and Address of Current Registered Agent - --7-Name and Address of New Registered Agent ]
Name
GRAY, RICHARD M. ,
1649 ATLANTIC BLVD Strest Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32207
City FL l Zip Code

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

‘ SIGNATURE

Signaturs, typed or printed name of ragistered agsnt and tifle If applicable. (NOTE: Registered Agent signature requirad when reinstaing} DATE
8. This F:F)rporatiqn is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Be
w Tax fiting requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. 0 hdded 1o Feis
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Deiete TLE [ change [ Addition
NAME GRAY, RICHARD M. NAME
saeeT aooress | 1829 SELVA GRANDE STREET ADDRESS
BITY-57- 27 ATLANTIC BEACH FL 32233 CITY-5T-1P .
TILE ™ Delete TIME ¥ [ Q (7] Change ‘&Adaninn
NAME NAME 9\‘-\’\ e W\ 2 O r“—i
STREET ADDRESS STREET ADDRESS } (3 }\Q\ g e \W& @r VAand e ® Vv
CITY-ST-21P CITY-ST-7IP R’Mh’t L 3@50& FL' 3)_3_ 33
TITLE - . O pelete_ ME [J Change  [J Addition
NAME TN newe I ’ s 7T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TILE 1 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
’ CHY-ST-2IP CiTy-ST-2IP
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-ST- 2P .. Lo - CITY-ST-2P
THE ' (] Delate T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Vv b e
CITY-ST-ZIP erae| ™ I757 wiwe o w e . CITY-ST-2IP T - DT

13, | hereby certify that the information suppiied with this filing doeé nét'qaalify 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 samé legal éffect asiif made under oath; that | am an officer or director
ot the corporation of the receiver o irustes empowered to execuite this report as required by Chapler 607, Florida Statutgs; and that my nama appears in Block 11 or Black 12 if

changed, or en an aligghment with an address, with all other like empowered. ' /
/ 7
t

SIGNATURE? /AM ST J

SIGNATURE AND TYWTED MAME OF SIGHING OFFICER OR D

/
'/




