I.N
A

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 04, 2002 8:00 am

DOCUMENT #  PO0000001874 Secretary of State

1. Entity Name

s

’

FRESH FISH MARKET, INC. 02-04-2002 90260 030 ***150.00
Principal Place of Business Mailing Address B
101 W. COLUMBUS DRIVE 101 W. COLUMBUS DRIVE '
TAMPA FL 33802 TAMPA FL 33602
2. Principal Place of Business 3. Mailing Address H""Ill l" |Iw I|”| ||m Ilm Im' ""l lllli "||| ||”| |I|“ |l|| ‘I“
o SueARLE S e mgate, AP e e | T T T T o NoT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3616783 Not Applicable
Zp Gountry ap Country 5. Certificate of $tatus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BURDEN’ BRIAN A Streetl’-‘sddress (P.O. Box Number is Not Acceptable)
215 W. VERNE STREET AD  SHUTR WHOW ANVS
SUITE D

TAMPA FL 33606 City TAMMAF A FL | 7" "dg‘*. Lol

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

i
'

SIGNATURE
Signature, typed or printed name of registarad agent and tie it applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
O oo oo da o™ | sty 1 2002 Faptl po$sbogg | 10 oI Camoskn Frarcing | $5.00 way os
g . , . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 .

TILE D O Delste TALE O crangs [ Additon | 5 4 :

NAME HA, THINH NAME SR

sTReeT aporess | 101 W. COLUMBUS DR. STREET ADDRESS § ;

CITY-5T-2IP TAMPA FL 33602 CITY-$T-2IP wof

L D) O Delete TTE —_— . [ Crange [T Addition 5 *
“wmEs — ~[PHANCEM T " - e A e A W

STREET ADDRESS | 101 W. COLUMBUS DR. STREET ADDRESS "

CITY-ST-2IP TAMPA FL 33802 CITY-ST-2P

TILE [ Defete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TILE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP :

TLE [ Delate TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ celete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct guality 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 same legal sffect as if made under oath; that | am an officer or director
of the corperation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Iyother like empowered.

changed, or on an attachment with an address, with

SIGNATURE:

Date Daytime Phone #

/15 /0R




