2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT # P00000041487 T Secretary of State
1. Entity Name ; 03-05-2003 90082 031 ***150.00
GASPARILLA SOUND SEAFQOOD, INC.
Principal Place of Busingss Mailing Address
2870 WORTH AVE 26870 WORTH AVE
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
E— S AT
Suite. Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3645736 Mot Applicable
“p Country p Country 5, Certificate of Status Desired (I ?eee'ggql_‘::j:é“o”al
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name / —
- NORMAN, DAVIDS A Faftpe 24 L S/ Le
IRNAN, LAV O e L e - _Street Address (PO. Bok Numbgr is Bgh Ac | ]
1261 LOMA LANE ‘ FRTRR VY 170 O A 0 | L Ml
ENGLEWOOD FL 34224 OonT o binlelTe. 2 - 33952
R City FL | ZpCocé

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. | am familiar with, and accept

the obligations of regls gént.
(o Pres [ Mared O3

Agent signatura required when reinstating} DATE

SIGNATURE

¢ printad nama of

Signatura yfpe,

FILE NOW!!! FEE IS $150.00 . ) L
: ; 9. Election Campaign Financing' $5.00 May Be

- - After May 1, 2003 Fee will be $550.00 .
Make Check Payable to Florida Department of State Trust Fund Contribution. = Added to Fees
1L':; B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e P O Detete me S STay Svds 7 Mcr}ange [ Addition
Nyt STEELE, JEFFERY we T g0, Bof Sio9AS
stReeT a0oress | .0, BOX 510672 STREET ADDRESS | ¥ —
orv-st2¢ | PUNTA GORDA FL 33851 s | Pqula_Goade L. 3395 ¢
e g Xmemg e " [cChange [ Addition
RAME CHRISTOPHER, DAVIDS NAME
STREET ADDRESS | 6186 B XEL LANE STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34224 GiTY-ST-2IP
TITLE T F@'e‘e TITLE [Jchange [ Aadition
RAME NORMAN, DAVIDS A NAME
STREET ADDRESS | 1261 LOMA LANE STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34224 CITY-5T-7IP ,
TITLE w O Delete TLE [ change [ Additicn
T S-oTaw Swacrs . Qwe fne LB
STREET ADORESS T ;90' S STREET ADDRESS
CITY-S7-2P Pavia éow./q . ;/.‘ 3375, / oTy-ST-2ip
TILE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [Ochange [ Additicn
NAME NAME )
STREET ADDRESS ) STREET ADDRESS
CITY-57-21P GITY-ST-2IP

12. | 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 shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered. ’q qql._g 80-5‘3/_9

SIGNATURE: i/ [ g ¢ b STods Prg | Mach 63

PYURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

“CR2E034 (10/02)

[ RV V)



