2005 FOR PROFIT CORPORATION
.~ REINSTATEMENT

DOCUMENT # P01000051699
CAPTAIN BRIEN'S SEAFOOD & ROAST BEEF
RESTAURANT, INC.

Principal Place of Business

317 N, COLLIER BLVD
MARCO ISLAND, FL 34145

Mailing Address

317 N. COLLIER BLVD
MARCO ISLAND, FL 34145

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.
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292005 REIN-P CR2E098 {6/04)
City & State City & Siate 4. FEI Number Applied For
59-3718077 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
SPINA, BRIEN

415 SAN JUAN AVE
NAPLES, FL 34113

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 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 Fiorida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or prnted name of registered agent and kite if apphicable.

{NOTE: Ruglsternd Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $900.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O velete TILE [J Crange [ Addition
NAME SPINA, BRIEN NAME
STREET ADDAESS | 415 SAN JUAN AVE STREET ADDRESS
Ciry-S7-2IP NAPLES, FL 34113 CITy-S1- 2P
TME [ Delete TLE O cChange [ Addition
HAME NAME
AO0NS4 72T TG
STREET ADDRESS STREET ADDRESS DS;’ 1:3};[]5__1:'1 DEB“"”DDS **QGD DQ
GITY-ST-2IP CITY-§1-21P : i
Tine T Detere TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-21P CIY-51-2IP
TITLE O petete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-219 CITY-$T- 21
TE O] oelete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is tr

of the corporation or the receiver g 1o exagute this repor

0 dmg not qualify for the exemption stated in Sectian 119.07(3)(}). Florica Statutes. | further certify that the information
R and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

1 as raquired by Chapter 607, Florida Statutes; and that

name appears in Block 10 or Block 11 if

Date Daytims Phone #
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