2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT JUBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

CAPTAIN ZAC'S SEAFOOD MARKET, INC.

PO0000042570

ecretary of State

04-14-2003 90398 021 ***150.00

Principal Place of Business
4935 E. GOUNTY HWY. 30A. STE. 1

SEAGROVE BEACH FL 32459

Mailing Address
4935 E. COUNTY HWY. 30A. STE. 1

SEAGROVE BEACH FL 32459

2. Principal Place of Business

3. Mailing Address

MDA

Suite, Apt. #, atc.

Suite, Apt. #, eic.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 366509 | Applied For
59- 5 Not Applicable
Zip Couniry Zip Cauntry 5. Certificate of Status Desired O $8.75 Agditional
Fee Required
P 6. Name and Address of Current Reglstered Agent .. ____ __ .. 7. Name and Address of New Registered Agent
Name

ARD, NICKOEL Street Address (P.O. Box Number is N 't Acceptable)

ree ress (F.O. Box Number 15 Not Acceplable
4935 E HIGHWAY 30 A
SUITE 1
SEAGROVE BAECH FL 32459 City FL Zip Coda

8. Th& above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,

SIGMATURE

DATE

Signaturs, typad or printed naq?g;_-of registerad ageni and title if applicables.

(NOTE: Registarad Agent signature requirad when reinstating)

FILE NOW!!! FEE I5°$150.00
After May 1, 2003 Fee will.be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE P [ Daete TLE ClChange [ Addition
wwe | ARD, NICHOEL NAME

streeT aooress | 26 S. LAKE DR, - STREET ADDRESS

crv-st-zp | SANTA ROSA BEACH FL 32459 CITY-ST-2IP

TITLE O pelete TIMLE [F change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TLE - = UETET s - “ETpatete™~ —= f~me = ) mme—m - w2t =t = s o[ Change T [ Addition
NAME NAME h

STREET AGDRESS STREET ADDAESS

CITY-ST-ZPP CITY-ST-2P

TITLE 3 Delete TITLE {J Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T- 2P ey - §7-21P

TITLE [T pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filin c? does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes . | further certify that the information

indicated on this report or suppiemental report is true an
of the corporancn or the receiver or

SIGNATURE:

an ardrg

accurate angl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to execute thigfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4)-03

- “SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

PLYTS

ny

CR2E034 (10/02)



