=

FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (UB

FILED
May 01, 2003 8:00 am

R) Secretary of State

DOCUMENT # P01000041251 / '

1. Enlity Name
INC.

SEAFOOD KITCHEN OF ST. AUGUSTINE,

05-01-2003 90767 022 ***150.00

—r

DO NOT WRITE IN THIS SPACE = .

30117878

2. Principal Place of Busingss 3. Mailling Address

108 Anastasia Blwvd.

108 Anastasia Blwvd.

Suite, Apl. #, elc. Suite. Apt. &, elc.

DO NOT WRITE. [N THIS SPACE

City & Stale . . City & State . 4. FE1 Number Applied For
St. Augustine, FL St. Augustine, FL 02-0533582 Not Applicable
Zip Country Zin Country 5. Certificate of Status Deslred i} $8.75 Additiunal
Fee Required
v o . - 7. Name and Address of Current Ragistered Agent
: . Name .
. Garner, Brian C.
DO N OT WRITE Siregt Address (P.C. Box Number 1iNo Acceptabla)
IN THIS SPACE [ I
. x : Cir Zin Code
- 9] 7" st. Augustine FL |2,

3 The,I above named entity submits this slatement for the purpose of changing its registerad
the obligations of registered agent.

office or registered agent, or beth, in the State of Forda, | am famiiar with. and accept

SIGNATURE : ,
Signalua, fypau of pranted name of registared agant ang tille if applicanta. {NOTE: Regtered Agent signalurg reguired whan reinstasing) DATE
i Janudryit.aMa JQ;E&’E;' 18150 '
A e Eee is: 5550 eoar 9. .Election Campaign Financing $5,00 May Be
: Amended:UBR is 561”15 : Trust Fund Contribution, Added to Fees
_M_?)_(E‘}gﬂbe‘:k ‘Payable: toimlorldasuep yrtmentfof State
10. " OFFICERS AND DIRECTORS LR - |
HiLE - P L ‘ %
HANE Garner, Brian NAHES T - =
STREETARESS | 1 08 Anastasia Blvd STREETADDRESS | % * 3 <o T ©
S ] st._Augustine, FL. 32084 Jonest-ap : v s
e . "M. . * . ) s : )
NAME HAME- - : . - O
STREET ADDRESS - STREET ADDAESS . * ) o i ) ’
0] R EF el Mg —_— - - —— - OIS ST P s m.;"rw-*im:.,c.n;;z‘aém,i,xﬁv o BT S T T L% - I T e 7 e T v R
1iLE e . BT A '
HAME NAME - ' T . .
TREET ADDRESS . STREETAUDRESS | - . N T WRITE
Y -$1-21P - CIY-51-7IP , R O - 0 .
s A IN THIS SPACE
NAME NAME . . . St B
STREET ADDRESS * STREET ADDAESS L
CHTy-51-21P | CINYzS1ap " -,
Tme e A )
NAME CRAME - T -
STREET AUDRESS | STREETADDRESS ™| Lok . "
Gy -S1-2IP TIry-st:2p 2 . . -
Tne Lome, ' - wr .
HAME ol b . R g
STREET ADDRESS © SIREET ADDRESS [ : o Tt A £
Ciy-§7-2P LTy 5721 B v * ’ '

12, 1 hereby certify that the intormation supplied with this filing doas not quality for the exemption qtaiec} in SeCtiDﬂ 119.07(3)(i), Florida Statutes. § further certify that Ihe information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same fegal effect as i made under path; that | arm an ofticer or director
of the corporation or the recaiver or trustee empowered 1o exccute this report as required by

attachment with an address yth all other like empowered.

7, Florida Statutes; and that my name appears in Block 10 or on an

)/0‘” 1900k

C?ﬂ

HGNECTORERRY TYPETOR-RRINIGS-NATTE OF SIGNING OFFICER OR DIREGTOR

SIGNATURE: ; ™~ oo
(//

Sale (‘dy ime Prane €




