e . FILED
2006 FOR PROFIT CORPORATION Aug 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000094370 : 08-17-2006 90001 035 ***150.00

1. Entity Name

TWO CAPTAINS SEAFOOD, INC.

Principa! Place of Business Mailing Address

6330 JENSEN ROAD P.0. BOX 20053 5 0 0 2 5 3 1 3

TAMPA, FL 33619 TAMPA, FL 33622

e s AT NE AR AN GO

Suite. ApL. . eic. Sulle, Apt. #. ete. 08102006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
54-2121399 Not Applicable
Zip Country Zp Couniry 5. Cenificate of Stalus Desired ~ []  98-7D Additional
Fea Required
6, Nama ang Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
h - Name

PLESS, REED L Costells . Keevin
24134 LAKE VIENNA Streel Address {£.0. Box Number is Mot Accepigble)
LAND O’ LAKES, FL 34638 2930 S enser Bond

yayay Y T ampa FL | ®%%% 4/4

§. The above named entit

adbrits 1 ?menl for the purpose of changing its registered office or registered adenl, or both, in the State of Florida. | am familiar with, and accept

/_(?l,déo ¥- 13506

pod of prnied Na™a of regislaned AGent 4hdg e d appicabla (MOTE: Ragsterad Agenlt siynaturd reguiad whan rmnsialing) DATE

. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2){b), F.S.. the
. Due by September 6, 2006 Trust Fung Contribution. []  Added to Fees corporation did not receive the prior notice.
10. i " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me C PD O Delete L wange ] Adeflion
NAME COSTELLQ, KEVIN W NAME c(
STREET ADDRESS | 8907 CITRUS VILLAGE DR. STREET ADDRESS (336 )eNS(f‘/\J QO A
orv-si-2f | TAMPA, FL 33634 ON-S-ZP T A A FL 236 19
Tine D ; )@eme e ! ! (I Change [ Adaidon
NAME PLE3S, REED NAME
STREET ADDRESS | 21134 LAKE VIENNA STRLET ADDRESS
CIY-ST-2IP LAND Q' LAKES, FL 34638 - CY-Si-2P
TLE O Delete TmE [J Change [ Addition
BAME. - HAKE
STREET ADDRESS STREET ADDRESS
cny-s1-2IP CITY-S1-2IP
TimE 7 petete WINLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-81-2ip
TIMLE [ pelete THILE 3 crange [ Aggilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-ST-ZiP
TME O Delete TILE [ Cnange ] Aguition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP m CHY-SI-4F

12. | hereby certity that the informalion supplie
indicated gr.ihd i or supplemental
ol the corporation or t
changed, or on an atiach

SIGNATURE:

ith thisfliling does not quality tor the exempiiens contained in Chapter 119, Florida Statutes. | further certify that the information
ort is truf and accurate and that my signature shall bave the same legal effect as it made under oath; thai | am an officer or director
ta this report as required by Chaptes 607, Floriga Statutes; and Lhat my name appears in Biock 10 or Block 111f

ampoweread. y_’ /j: 0(( f/j‘ - 67/“ ffé 7

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCale Dayume Phong »




