FILED

AY  £9L0Lt0

Feb 25,2002 8:00 am
DOG LN Secretary of State
o o e 24 e
SEABREEZE RESTAURANT CORP. | 02-25-2002 90049 010 7771 50.00
Principal Place of Business Mailing Address
114 EAST BLOOMINGDALE AVE. 114 EAST BLOOMINGDALE AVE.
BRANDON FL 33511 BRANDON FL 33511
2. Principal Place of Business 3. Mailing Address ”""IIIN"N" ‘)IH "m"m "m NIN "m m" ml”“" Im ,"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
b | Not Applicable
Zi Ci i i
o ountry Zip Country §. Certificate of Status Desired I:I $8 75 Additional
- ity ——— T i - RSN - - — Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name -A ‘ . -
ETW Cige. tarcelil
CORPORATE CREATIONS N ORK INC. Street Address {P.O. Box Number is Not Acceptable)
941 FOURTH STREET #200
MIAMI BEACH FL 33139 4 & Rloomimdale Are
Cit Zip Cod
" Brre On / FL | 7" ™"55s1/
8. The above named entity submits this statement for the purpose of changing its reg\stered office or registered agent, or both, in the State of Florida.
‘
’2-/_5 /
SIGNATURE M(L@%ﬁww& U
Signature, typed or printed name of registerad agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: . o ) " .
9. This corparation is cligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and alects 10 do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Cortrisulion. T] - Added to Fees
(See criteria on back) Make Check Payable to Department of State S : .
11. . CFFICERS AND DIRECTORS 12. i " ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
TITLE D TR 0] Delete ;' | e [Jchenge [ adaiton | S
NAME SCARELLI, FRED J I ! HAME e
* sraeer anoress | 114 EAST BLOOMINGDALE AVE. STREET ADDRESS g:.
crv-s-z¢ | BRANDON FL 33511 CITY-ST-28 u‘\JJ
o a
TMLE D O oatate TILE [JChange [ Addition | O
HAME SCARELLY, ALICIA M NAME
STREET ADDRESS | 114 EAST BLOOMINGDALE AVE. STREET ADDRESS
omv-sT-zp IBRANDONFL 33511 ... . .. .. . ... CITY-8T-2P
TNLE 07 pelste TTLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE [l Delete TIME [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [Jchange T Addition
: ﬂNAMH S I TR AR 4 SR T S E A P Fel e S e
* STREET ADDHESS K * STHEET ADDHESST
© GiTY-57-2P 7 omv-si-ze Ay R A
TITLE TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with this fil] ify for this exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemen signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or { required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment witl i j 5 ’5 b 6
SIGNATURE: S I sz
SIGNATURE AND TYPED OR PRINTED NAME yleumc OFFICER OR DIRECTOR v Date Daytime Phone ¥




