FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am
DOCUMENT #  PO0000042570 ecretary of State

1. Entity Name

CAPTAIN }ZAC'S SEAFOOD MARKET, INC. 04-18-2002 90356 019 ***150.00
|
Principat Piac;e of Business Mailing Address
4935 E. COUNTY HWY. 30A, STE. 1 4935 E. COUNTY HWY. 30A. STE. 1 T EE s
SEAGROVE BEACH FL 32459 SEAGROVE BEACH FL 32459
| .
2. Principal F"Iace of Business 3. Mailing Address
Suite, Apt‘i#, etc. Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
City & Stafe City & State 4. FEI Number Applied For
59-3665095 Not Applicable |
Zip ‘ Country_ _ BB | COUNtY e ﬁﬁii‘icra{;'o'faat‘;;Desir-edu |:|- $8:7§. Additional
_ . [ T B e - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
ARD' NICKOEL Street Address (P.0. Box Number is Not Acceplable)
4935 E I-[IGHWAY 30 A
SUE 1 |
SEAGROVF BAECH FL 32459 City FL | Z° Code

B. The above named entity submits this staternent far thé purpose of changing its registered office or registered agent, or both, in the State of Florida.

SlGNATUREi - ,/Mj/aéﬂ /2 ; !\/J 7 A/" 7’09\

| Signalurﬁ. typed or ;Fime‘ﬂ'nﬂme of registered Egam%nd 1B i applicabie. (NOTE: Registered Agant signature required when reinstating) CATE
9. This corporation s eligibf2 to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement andyelects to do so. After May 1, 2002 Fee will be $550.00 - O .
o Trust Fund Contribution, Added to Fees
(See creter‘la con back) [ Make Check Payable to Department of State
1. | QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 Delete TILE [ Change [ Addition
NAME ARD, NICHOEL NAvE :
streer ADDRESS |26 S, LAKE DR. STREET ADDRESS
ory-sT-zF | SANTA ROSA BEACH FL 32459 CITY-57-2P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emvest-ze | i s e = e el CEYSST-AP 2] e s = e e - [ . = =5 s o
TITLE O pelete TITLE [J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O petete TILE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TIME O pelete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TE O belete TITLE 4 [l change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that gyy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or tha receiver or tiystee empowered to execute this rep s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,|or on an attachment with4n Bdgress, with all othgnlik powel
SIGNAT}URE:  AAA: ; v S A

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phons #

%

A

CR2E034 (5/01)



