2005 FOR PROFIT CORPORATION

DOCUMENT # P01000017516

1. Entity Nama

FLEMING’'S SEAFOOD RESTAURANT, INC.

Principal Place of Business

B793 TAMIAMI TRAIL EAST, #E-120

NAPLES FL 34113

M.éiling Address

8793 TAMIAMI TRA-IL EAST, #E-120

MNAPLES FL 34113

2. Principal Place of Business _

3. Mailing Addrass

Buite, Apt. #, etc.

FILED
Apr 16, 2005 08:00 AM
Secretary of State

|

|

N

||

[l

I

Suite, Apt #, ete. - 1st MOORE CR2E034 (10/04)
City 8. State City & Siate 4. FEi Number Applied For
65-1062368 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired ~ []  $8+75 Additional
Fee Requlred
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - Name
CAMPOS, ADRIANA M

8793 TAMIAMI TRAIL EAST, #E-120
NAPLES FL 34113

Street Address (P O Box Number is Not Acceptabie)

City

FL Plp Code

8. The above named entity submits this statement for the purpose of changing fis registered office or registerad ager, or both, In the State of Florida | am familiar with, and accent
the obligations of registerad agent. ’

SIGNATURE

Signature, typed or printed name o ragisiersd agent and e it applicabis

{ROTE ﬁegislaredAgam signatura requise when rainslating}

DATE

" FILE NOW!! FEE IS $150.00 |
After May 1, 2005 Fee Wil Be $550.00

Make Check Payakle to Florida Deépartment of Statte

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, __ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tl D S = T Delete TinE CJchange [ Addilion
HAME CAMPOS, COLON H NAME LONNrERnensa

STREFT ADDRESS | 5289 MYRTLE LN. SIREFT ADDRESS 08 /150520053019 150, 18

cIiy-st. 2P NAPLES FL 34113 Gty -sT-2P

PiLE D ) B T ’ O petete — 4 TimF - [ ¢hange  [J Addition
HAME CAMPOS, ADRIANA M NEMF

STREET ADDRTSS | 5259 MYRTLE LN. SIFEET ADORESS

Ty §1-7F NAPLES FL 34113 CIY-ST- 2P

TIILE S [T palete TINE ] Change " [3 Addition
NAME NAME

STREET ADORESS SIREET AUDKESS

Iy . ST-7IP CITY-ST- 2P

niLg - o T Deiete “TmE Ol chenge [ Addilion
NAME NAE

STRECT ATIDRESS SIREFT ADDPEES

CTY.ST-7IP CTY-5T-2F

™ - T [T vetets E [JChange [ Addition
NAME NANE

SIREEY ADDRESS STREST ADDRESS

Y-S 2P CTY-8T-4P

75 o o ) I Delete e 1 change [ Addition
HAME HAME

STREFT ADDRESS STREST ADCRESS

oIiy- ST 2P GIY.5T-2F

12. 1 hereby certify that the information suﬁbﬁed with this filing does rot qualify for the exemption stated in Section 112.07(3)(1, Parida Statutes | further certfy that the information
indiicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that [ am an efficer ¢r director

of the corporation or the receiver or trustes
changed, or on an attachment with gr-sdg

SIGNATURE:

3s, withyall ot

q;/q» qj’

empowsr#d to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block {1 if
I likegmpowerad.

VIS5 “2y

-,
ws no TyPED NG OFFICER OR DIRECTOR

Daytime Prone ¥




