2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 201000041251

1. Enlity Name

SEAFOOD KITCHEN OF ST. AUGUSTINE, INC.

FILED
08 SEP -2 PH & LS

Principal Place of Business Mailing Address SECI\i E; AR - \.s‘i P& IE
108 ANASTASIA BLVD 108 ANASTASIA BLVD TALLAHASSEE, FLSRIDA
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084

T AT T 414 Socss ] IR

S (ol PG TATEI TR0 7

s: le City & State 4. FEI Number Applied For
I&H—Ruﬁ n-ﬂ ‘ L atne. FL. 02-0533582 Not Applicable
Zip Countfy Zip O Country” - . $8.75 Additionat
\B&O% \Baog'o 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARNER, BRIAN C
108 ANASTASIA BLVD St et Address {F’O %\ PKEH lAcce akle) S s ’
ST AUGUSTINE, FL 32084 D uTe. |
o Auo | 5&
< sstine FL O&0
8. The above nal ity submits this statement for the purpose of changing its registered cifice or re registered agent, ﬁo:h, in the State of Florida. | am familiar with, and accept
the obli stered agent
. K_P,-"' 4 2/ /< —
SIGNATURE R
Sigr}nurmwmw-ﬁﬂﬂmd \ile appl;cableUNOTE: Registred Agant signaturs required when reinstating) T DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS iIN 11
LE P O petete TTLE B Crange [ Addition
NAME GARNER, BRIAN NAME
STREET ADODRESS | 108 ANASTASIA BLVD sweoess | L 355 A JA Souwth, Suite |
cmy-sT-2P | SAINT AUGUSTINE, FL 32084 CITY-5T-7P St m usdin 2, F’L 32080
TINE O Delete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete T1LE [ Change  [] Addition
NAME NAME .!:lup 11 ?l—"’:h' ] 1
TREET A 7 —_ ﬁ _‘%213 S
zn :EST 23:555 STREET ADDRESS ng.D2/ 10 ﬁ_ S123 T #3A00, 00
-8T- CITY-S1-21P
TITLE O pelete TITLE [O Change [ Aduition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIrY-87-21P
ILE [ Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-57-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Cy-51-21P

12. ! hereby certify that the information suppfied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th er or trustee empowered 1o execule this report as requir 7. Florida Statutes; and that my pame anpears in Block 10 or Block 11 if

changed, or on an affachmeht Wgh an address, with all other like empowered.
- Z? Us-
/SIGNATURE AND TYPED OR PIIWPEG-MAME OF SIGNING OFFICER OR DIRECTOR \ Daytime Phone &




