- FILED
- 2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;szn ENT # PO 1000041251 05-03-2004 90732 038 ***150.00
SEAFOOD KITCHEN OF ST. AUGUSTINE, INC.
Principal Place of Business Mailing Address
108 ANASTASIA BLVD 108 ANASTASIA BLVD
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
B S R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04222004 Chg P CR2EQ34 (10/03)
City & State City & Slate 4, FEI Number Applied For
02-0533582 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ figg‘ :;f'g“""a'
6. Name anq Address gl' Curren} Ragistered Agent ' 7. Name and Address of New Registered Agent

Name

GARNER, BRIAN C
108 ANASTASIA BLVD Street Addrass (P.0. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32084

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose ef changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agant and iitle if applicabie. (NOTE: Registered Agent signature required when reinstaling) B DATE
" FILE NOWII FEE IS $150.00 8. Election Campaign Finanging $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 1 Delete TITLE . [Ochange [ Addition
NAME GARNER, BRIAN NAME
STREET ADDRESS | 108 ANASTASIA BLVD STREET ADDRESS
CIvy-81-21P SAINT AUGUSTINE, FL 32084 CITY-5T-2IF
TITLE O Detete TITLE [] Change [} Addition
NAME . NAME
STREET ADERESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP
TITLE [ pelete TITLE : [Jchange ) Addition
NAME | RIS . _ . . . .
STREETADDRESS ™~ e T STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-ZP CITY-S5T-2IP
TITLE [ belete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CIvy-s1-7ip ory-sT-zp R . ] LT o
TILE N OJ Deiete LT T T T [Cchange [ Addition
NAME : NAME . .
STREET ADDRESS o et e : . . * . )| STREET ADDRESS .
on-stze - - R ST T K emvstae e

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further cerify that the information
indicated on this repert or supplernental report is true and accurate and.fhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an ress, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR OR Darte Daytima Phone #




