2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
17 Friy Name — Secretary of State
SEAFOOD KITCHENS' INC. 01-15-2002 90027 047 ***158.75
Principal Place of Business Mailing Address
C/0 RICHARD M. GRAY 1829 SELVA GRADE OR
1649 ATLANTIC" BLVD - ATLANTIC BEACH FL 32233 9 0 3 3 0 4
B
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, efc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Appliec For
59—29@3'58? ra Not Applicable
2o Country ap Country 5. Certificate of Status Desired $8'75 ﬁ_\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAY, RCHARD M. Street Address (P.0. Box Number is Not Accaptabla)
1649 ATLANTIC BLVD o

JACKSONVILLE FL 32207 1228 Selim L sanide Do .
i FL [£3532

A lAetic EQ(A‘

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

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Ragisterad Agent signature required when reinstating} DATE
9, This p_carporatign is eligible to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fe!'t;s
(See criteria on back} El/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change ] Addition
HAME GRAY, RICHARD M. NAME
streeT aonkess 1 1829 SELVA GRANDE STREET ADDRESS
CITY-51-21P ATLANTIC BEACH FL 32233 CITY-ST-21P
TITLE SD O oelete TITLE . O change [ Addition
NAME GRAY, MADELINE M NAME
sTreeT a0DRESS | 1829 SELVA GRANDE DR STREET ADDRESS
CITY-ST-2IF ATLANTIC BEACH FI. 32233 oITY-5T-21P - —
TITLE o ] ] Delefe 1LE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21F
TITE (] Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e ‘ O] Delete TITLE ' Ol change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5¥-21P CITY-51-21P
THLE 1 Delete TITLE () Change  [] Addition
NAME NAME foe L e .
STREET ADDRESS STREET ADDRESS T
CITY-57-2IP R o WEGITYSGTEZP | - = e e e s e e

13. | hereby certify that the information supplied with this filing"does not qualify for the exemption stated'in' Section 1 19.07(3)(i}. Florida Statutes. I-further certify that the Information
indicated on this report ar 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 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on gn attachment with an address, with all other fike empoyvered.

SIGNATURE: /// SO NAYIZED I/% l 0L 04 ALLDYS L

csn"o){imscron Date Daytime Phone #
7/

1CHIENN

ALy

CR2E034 {9/01}



