FILED

2005 FOI;’I:’I}SELT ISE%%I:!QI_RA_TION May 02, 2005 8:00 am

Secretary of State
DOCUMENT # P01000041251
1. Entity Name 05-02-2005 90541 010 ***150.00
SEAFOOD KITCHEN OF ST. AUGUSTINE, INC.
Principal Place of Business Mailing Address
108 ANASTASIA BLVD 108 ANASTASIA BLVD Ha
ST AUGUSTINE, FL 32084 ST AUGUISTINE, FL 32084 " 5 ﬂu 4 6 84 5
s s | [N LRMLTARAL O
Suite, Apt. #, etc. Suite, Apt. #, ete. 04222005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
02-0533582 et Applicable
Zip Courtry Zip Country 5. Certificate of Stalus Desied O gg‘;"i lﬁged;"ma'
6. Neme and Addresﬁ of Current Raglstered Agent - 7. Name and Address of New Reglstered Agent
Name
GARNER, BRIAN C .
108 ANASTASIA BLVD Street Address (P.O. Box Number is Not Acceptabie)
ST AUGUSTINE, FL 32084
City FL I Zip Code

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

SIGNATURE .
Signature, typed or pfinted name of regisierod egent and litla if appiicabla. (NOTE: Registerad Agan| sigrature raquied when reinstating) DATE
FILE NOWII ‘FEE is s.lgé;oo‘*’j 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 | Trust Fund Contribution. O  AddedtoFess
10. QOFFICERS AND DIRECTORS 11. © ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 11
TITLE P O Detete THE ) L O] Change [ Addition
NAME GARNER, BRIAN NAME
STREET ADDRESS | 108 ANASTASIA BLVD STREET ADDRESS
CITY-51-21P SAINT AUGUSTINE, FL 32084 Ciry-51-2P
THLE O Delete TILE [ Change  [OJ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP CITY-5T-2IF
FIME O3 Delete TLE ' O Change [ Addition
NAME "NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST- 2F
TLE " O Delete TILE ; O Chenge [ Addiion
NAME ) NAME
STREET ADDRESS . STREET ADDRESS |
CITY-ST-2iP . CITY-ST-2IP
TTLE 1 oelete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CTY-5T-7IP }
TITLE 3 pelete TILE I change ] Addition
NAME * NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CImy-ST-21P

12. | hereby cerily that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shail have the same iegal effact as if made gnder oath: that | am an officer or director
of the corporation or tha receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes: and that ghy name appears in Block 10 or Block 11 if

changed, or or an atta with an address. with all other like empowered.
D9les

. + P . i (
SIGNATURE: _: ¢~ _—

BIGRATURE AND TYPED OR NAME OF OFFICER OR L / . fm ol Daytima Phone #




