2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P02000039983 :

DOCUMENT #

1. Entity Name

CAPTAIN AL'S RESTAURANT INC.

Principal Place of Business
800 2ND AVE. NE
$T. PETERSBURG FL 3370

Mailing Address
1055 SUNSET TRAIL
MONETA. VA 24121

2. Principal Place of Business

3. Mailing Addres;

Joo

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90212 002 ***150.00

VRN

'%-ECK HERE IF MAKING CHANGES

City & State City & Staj .¢j 4. FEI Number Applied For
f m‘./éudﬁ' %/"4 A Oé/ ] 70 7?// Not Applicable
- J=J
C "
Zip . Country é'lpy7 Oﬁmry 8. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registared Agent
= - — -t - Name - S el s s e Fm T e, s 2 om e

TOTH, ALEX §

800 2ND AVE. NE
ST. PETERSBURG FL 33701

Street Address (P.O. Box Nurnber s Not Acceptable)

City

FL

Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgat\ons of registered agent.

)~

o

SIGNATURE
S\gna!urs,éped or priMma o"mgislsrsu sger\\mﬂle if appicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Fiorlda Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. CFFICERS AND DIHECTOHS 11. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE % Pl s O elete TITLE [ change [ Addition
NAME Aleo S 7 A — NAME

SHETADRESS | fO0 Mo wo~d Ave. A L STREEJ ADDRESS

CITY-ST-2IP S Jfea /4/5{ //a.f! da. P70/ CITY-ST-2IP

TITLE ﬁcm/ﬂat}/ ] Deteie TITLE [J Change [ Addition
NAME /& /,{ P 7"’ NAME

STREET ADDRESS ? et Ave. A & STREET ADDRESS

£ITY-ST-2P /f‘i Mwémj S otie 277/ Ty ST-2P

THLE [ pelete TIMLE O change [ Addition
NAME T e A e I A T TTEITRE s T mT e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-$1-2IP

TITLE O pelete TITLE [ change  ["] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T1-2PP CITY-57-2P

12. | hereby certify lhat the information supplied with this filin

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

SIGHATURE AECSIED

2=z

2253

FF S fer

sacNATus(gAnoT\fPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

RIJ LI

(4]

a

CR2E034 (10/02)



