“2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 16,2003 8:00 am
ecretary of State

3/

Pgt(y:Nu MENT # P0Q2000017381

NEW OCEAN RESTAURANT, INCORPORATED

03-27-2003 90106 016 ***150.00

Prin¢ipal Place of Business Mailing Addrass
11230 WEST HILLSBOROLGH AVENUE 8502 NCATH ARMENIA AVENUE
TAMPA FL 33635 #3C

TAMPA FL 33504

2. Principal Place of Business 3. Mailing Address

UG OB A

Suile, Apt. #, elc. Suita, Apt. #, elc.

[0 CHECK HERE IF MAXING CHANGES

City & State City & State 4. FEl Number Applied For
oh—3bs708 ] Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O gg'gfq mﬂmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent ,
e T Name — — _~ - e —— =
! Street Address {P.0. Box Number is Not Accepiable)
8502 NORTH ARMENIA AVENUE
C .
TAMPA FL 33604 City FL Fp Code

the obligations of registerad agent.

8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accepl

SIGNATURE
Signature, typad of privted nama of negistersd Boont And tite I appiceble.

(NVOTE: Regitéred Agent signatse requirad when neinstating)

DATE

FILE NOWII! FEE IS $150.00
| After May 1, 2003 Fee will be $550.00
. Make Check Payable to Florida Department of State

ot
: $5.00 may B¢

‘ }g Election Campaign Financing
Added to Fees

"7 Trust Fund Contribution.

10, N ' OFFICERS AND OIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me 0 (3 Dewte e DOlchange [ Actition | &
v LU, Hul N g
smmees aooeess | 11230 W. HILLSBOROUGH AVENUE STREE] ADDRESS 3
chy-ST-2P TAMPA FL 33835 cy-st-op S
itLe O Delete TILE [ Change 3 Addition g
NAME . NAME
STREET ADDRESS STREET ADORESS
Cy-ST-2p Civy-S1- 1P
TTLE O Dalete TILE ] Change [ Addition
e U S, e e e Rz HAME. T mmer
STREET ADDRESS STREET ADORESS
CRY-S1-2P CITY-§T-2IP
e 1 Detee e [JChange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS. !
Ciry-S1-2P Ciry-sI- 2P
me O pelere TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITy-St- 1P
me [ velets TINE Clchnge [ Acdition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P . CITY-ST-2P
12. | hereby cenilfz'mat ihe informaticn supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | funber centity that the (nformation
indicated on his repart of gupplermantal report is true and accurate and that my signature shall have the same legal effec as it made under oath; tha! | am gn officer or directer
of the corporalion or the receiver Of trusiee empowered to 8xecute this report a5 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 1 if
changed, or on an anachment with 89 add i with all other like empowered.
nen Vin i
SIGNATURE: ___ S IRE REQUIRED M - 28930
RGNATERVANETNA 0 OH PRINTED MAME OF SIGHING OFFICER OR DIAECTOR K Dato Dayturs Phona #




