2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000090082 Secretary of State

1. Entity Name '

May 22,2002 8:00 am

"MOM'S SEAFOOD & STEAK RESTAURANT INC. 05-22-2002 90258 002 ***150.00
Principal Place of Business Malling Address
2164 SOPCHOPPY HWY. 2164 SOPCHOPPY HWY. IR L
SOPCHOPPY FL' 32358 SOPCHOPPY FL 32350 N gul .
e S tiir | AT
A CETCHEN LA o
Suite, Apt. #, elc. , ‘Qui:ef Apt‘.’#,'etc. . . DO NCT WRITE iN THIS SPACE
City & State i ) 4, F&1 Number Appliad For
jb 4 % ? / YOP P j) ‘ j 2“ —000F0£b . Nol Applicable
Zip Country Zj — u ) . $8.75 Additional
f.:/ 39-3J / /ay/(” [/L/?' 5. Certificate of Status Cesired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e T o [T QPawE—

Awevew [ DUCRETE R

SOPCHOPPY FL 32358
S PCK0 AP FL |33

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and lite if appiicabla {NOTE: Registered Agent signature required when reinstating} . DATE
'9 This corporation is efigitle to salisfy its Intangiole » . . . ) .
\ ; . El C F
Tax filing requicement and elects to do so. : 18 T:J(s::'lo:zndag::tlr?;utigr?ncmg 0 fdsd?jq h;‘I:ay Be
* (See criteria on back) O - {Check’R - J ’ ed 1o Fees
- . B o RN . ) . v T .
11. OFFICERS AND DIRECTORS I 12. L ADDITIONSICHANGES,T OFFICERS AND DIRECTORS IN 11
s D [ Detste LE rJﬁ PS/DEAT /_S 653 (o) O Changs Pﬁ\ddilion
NAME P MARI NAME P —P - "
STREET ADDRESS 23 YG':QEE’I'CHQEI LN. STREET ADDRESS gjﬂg"d bfc }/ A 9:’;
_§T- -§T- 7 £
onv-st-ze | SOPCHOPPY FL 32358 CITY-§1-2F b 'ECA v & oy ) 20357
=r v 57 1 LS o ™
TITLE (1 Delete TITLE - « O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-5T-2P W, FRAS R FHR
me___ | o _ 7 Oelet i m A 2l e QA E hange  [] Addiion
NAME T T s A s - - T E e T om s TNA'MTE' L= - i= Pt i = e =L - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-5T-2IP
TITLE 3 Dalsts TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP ’ CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlity 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 the receiver or trustee empowered to te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all @tfier like™

PROMIRED U940 D

@i SIGNING OFFICER OR DIRECTOR

Lot B Dats Daytima Phens #

SIGNATURE: /

O

1 ;€000 |

o

CR2E034 (9/01)




