FILED

[
2003 FOR PROFIT CORPORATION a
L ] -
UNIFORM BUSINESS REPORT (UBR) ng 24,t 2003 fsé(tm am
DOCUMENT #  P01000003942 ceretary or = :
1. Entity Name 02-24-2003 90245 037 150.00
FRESH CATCH MARKET & EATERY, INC.
Principal Place of Business Mailing Address
1670 MERRITT ISLAND CAUSEWAY’ 1870 MERRITT ISLAND CAUSEWAY S L NS
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
2. Principal Place of Business 3. Mailing Address H"”m m"m "I’I "m "m Ilm llm m" ""I Im Imllm u"
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
49—2543043 Not Applicable
Zi c i Counts iti
P cuntry zp ountry 5. Certificate of Status Desired - [ $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS RS s fth s o — | Name_ _ . . ) .
— = T T Rt e . - =
MCGAHREU" THOMAS P Street Address (P.O. Box Number is Not Acceptable)
5205 BABCOCK ST. NE
PALM BAY FL 32905
) City FL | #rCoce
8, -{he above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE T .
Signature, typed or printed nama of registered agent and title if applicadle. " [NOTE: Regisiered Agent signature required whan reinstating) DATE -
. M E
- FILE NOW!l! FEE I.S $150.00 9. Electicn Campaign Financing $5.00 May Be
+_After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
| . Make Check Payable to Florida Department of State
0. . Co QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e+’ D : O Delets TIE [JcChange [ Acdition S_
NAME SCHNURBUSCH, MICHAEL E NAME 2
STREETADDHESS 1870 MERRITT ISLAND CAUSEWAY STREET ADDRESS 3
ciy- ST-ZIP MERRITT ISLAND FL 32952 CiTy-ST-21P 8
" o
TITLE [ Delste TILE [J Change  [] Addition 5
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ charge [ Additicn
NAME NAME
STREET ADDRESS | ~ T T T T T e e e W SRR ADDRESS - | < s o e e e —
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TTLE {J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TIME O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP e e (OY-8T-2P -
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119, 07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my.efnatuge-siall have the same legal effect s if made under oath; that | am an officer or director
of the corporation or the receiver.gr trustee empowe 2 g4y Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block. LY S
changed, or on an attachrpe an address, wi \iiill oy \ . -
by e . 5 .
B}
SIGNATURE: 07/40/0 >
HlaOF SIGMING OFFICER OR DIRECTOR

Date Craytime Phone #




