2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # P01000017516 Secretary of State
1. Entity Name 03-18-2004 90010 049 ***150.00
FLEMING'S SEAFOOD RESTAURANT, INC.
Principal Piace of Busingss Mailing Address
8793 TAMIAMI TRAIL EAST, #E-120 8793 TAMIAMI TRAIL EAST, #E-120
NAPLES FL 34113 ' NAPLES FL 34113 54"19354
Suite, Apt. #, etc. - Suite, Apt. #, elc. MOORE CR2EQ034 {(11/03)
City & State City & State 4. FEI Number Applied For
. 65-1062368 Not Applicable
P Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent-
Name
CAMPOS-ADRIANAM = —= = iowesmsme oot oo =

Street Address (P.0. Box Number is Not Acceptabie)

8793 TAMIAMI TRAIL EAST, #E-120

NAPLES FL 34113

City FL Zip Code

B. The above named enlity submiis this stalement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. D

SIGNATURE _
Signature. typed of prmted name of registered agent and title d applicabie. (NOTE: Registered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. QFFICERS F(ND DIRECTORS l 11 ADCITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
AmE D O Detete I e i Ol Change ] Addition
AV CAMPOS, COLON H NAME )

STAEET ADDRESS | 5259 MYRTLE |N. STREET ADDRESS

frv-st-zp - INAPLES FL 34113 CiTy-51-2P

e D " [ Delete HE [T Change  £7] Addition

MAME CAMPOS, ADRIANA M NAME

STREET ADDRESS | 5259 MYRTLE LN. STREET ABDRESS

CIrY-3T-Zip NAPLES FL 34113 CITY-ST-2IP

TIE O Detete TITLE O change  [J Adciion

NAME . NAME
#: STREET ADDRESS ¢ | rpper—emermrm s gt = - T s R~ STREET ADUHES S ; e T e

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

TITLE - O oslete TITLE O Change [ Addition

NAME . NAME

STREET ADDRESS N STREET ADDRESS

CiTY-ST-2IP - CITY-ST-7IP

TITLE ) [ Delate TILE O cChange [ Addition

MAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHY-ST-ZIP

TILE 3 oelete TITLE [dchange [ Addition

NAME NAME : .

STREET ADDRESS STREET ADDRESS ’

CITY-ST-2IP /‘ CITY-ST-71P

12. | hereby certify that the information supplied
indicated on this report or supplemental regh
of the corporation or the receiver QFTFae
changed, or on an attachmept-with

SIGNATURE:

#fith this filing does not qualify for the exemption stated.in Section 1 19.07{3)i}, Florida Statutes. t further certify that the information
rLis rue and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
rREfeMpOWErea Torexgeute this report as required by Chapter 607, Florida Statutes: 37 that my name appears in Biock 10 or Block 11 if

adgrass, with all gther JRg empowered,
7030 Y fs) sy

J. y
aO/oln ie/l@a m,ﬁa:s
{ Date Daytms Phoria #

PEDTOH PHINTE’ NAME OF SIGNING OFFICER OR DIRECTOR




