2006 FOR PROFIT CORPORATION €0

FIL
REINSTATEMENT _ SECRETARY OF STATE

DOCUMENT # P04000068029 TALLAHASSEE. FLORIDA
1. Entity Name
ANGELO'S SEAFOOD RESTAURANT INC. 06 HAR 23 PH 3; 3 ]
Principal Place of Business Mailing Address
US HWY 98 AT OCHLOCKONEE BRIDGE US HWY 98 AT OCHLOCKONEE BRIDGE
P.0. BOX 159 P.0.BOX 159
PANACEA, FL 32346 . PANACEA, FL 32346
N v DR AR WML
Suite, Apl. #, stc. Suita, Agt. #, etc. 03212006  REIN-P CR2E098 (11/05)
City & State City & State 4. Numbgr Applied For
_ E’P Bt rFor Not Applicable
Zie Couatry Zip Country 5. Ceriicate of Staws Desied [ $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
PETRANDIS, ANGELO
US HWY 98 AT OCKLOCKONEE BRIDGE . Street Address (P.Q. Box Number is Nat Acceptable)
PANACEA, FL 32346
City FL I Zip Coda

8. The above named entity subrmits this statament for the purpase of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or pnnted name of ragistered ageni and lite if appliceb'e. (NCTE: Ragistered Agent signsture required whan relnstating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWI! FEE 15$300.00, corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD [ pelete TITLE [Jchange [ Addition
NAME PETRANDIS, ANGELD NAME
STREET ADDAESS | US HWY 98 STREET ADDRESS
CIFY-ST-2IP PANACEA, FL 32346 CITY-S1-2P
TLE sTD [ Gelete TMLE I_—_’ L:l E:_I B :3 ’-:....':l :..:.J: ‘:iTE{ P Addition
NAME FETRANDIS, ARLINE NAKME UD S N 5‘“‘1:[1 IJ':":"—"-H{:J? ¥ '*FF'DD [] 0]
STREET ADORESS | US HWY 98 STREET ADDRESS e A FEUL L
CITY-51-2IP PANACEA, FL 32346 CITY-ST-2IP
TME [ pelete T [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE 3 Detete TILE [dchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE O Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS .
CITY-ST1-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CiTY-5T-2IP

12. | hereby cartily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this raport or supplemental report is true and accurate and that my signatire shall hava the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empaowered 1o execute this report as redUired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta Daytrma Phono #

changad, of onan auachwim all other like & WEre
SIGNATURE:
W



