2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000140439

1. Entity Name

MID TOWN SEAFCOD AND GRILLE INC

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90534 046 ***150.00

Principal Place of Business Mailing Address
2400 ML XING ST UNIT B 2400 MLKING STUNIT B TV
ST PETERSBURG, Ft 33705 . ST PETERSBURG, FL 33705
' | LW
2. Principal Place of Business 3. Mailing Address m | i] | { i
Suite, Apt. #, elg. Suite, Apt. #, etc. 04262005 Chg-P CR2E0G4 (1 01'03)
City & State City & State 4. FEI Num Applied For
5(9 2"?6( 8?)4 5l Not Applicable
ap Counay zp Country 6. Certificate of Status Desired O fosezesq L.::!:‘auoml
8. Nams and Address of Current Reglsterad Agent 7. Name and Address of Now Registered Agent
Name
PCNDER, GARY
1829 9TH AVE S Street Address (P.0. Box Number is Not Acceptable)
ST PETERSBURG, FL 33712
City FL ] Zip Code

9. The above named 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 obligations of regisiered agent.

SIGNATURE
Sigrature, typed or prmed nome of regas: fvE 200 ek {NCITE: Agent recpssnd whon ) DATE
“y
FILE NOW#! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Foe will be $550.00 Trust Fung Contribution, 00 AddedtoFeos
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 3 vetete TE [Jchange [ Adaition
NAME WILLIAMS, AARCN RAME
STREETADDESS | 2533 34TH STREET S STREET ADORESS
cmy-si-oF  { ST PETERSBURG, FL 33711 orY-§1-2p
TLE 1 palete e (O Change [ Addition
3 NAME
STREET ADDAESS STREET ADORESS
CrY-S7-2P CITY-57-2P
TME 3 pelere e [DChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
Cimy-s1-ap CITY-ST-2P
TME 1 pelete e [J charnge (] Addition
NAME RAME
STREET ADDAESS STREET ADORESS
CITY-57-2P _ CITY-§7-2P
TME 1 Delete THLE [ crange [ Adcftion
NAME NAME
STREET ADORESS STREET ADORESS
ory-S1-2P CITY-S1-AP
e 1 Detete e [ crange [ Acdtion
NAME NAME
STREET ADDAESS STREET AORESS
CITY-ST-2P GITY-57-2P

12, 1 hereby certily that the information supplied with this filing does not qualify fof the exernption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicaled on this seport or supplemental report is irue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an afficer or director
of the corporation of the seceiver o trustee empowered! to execute this report as required by Chapter 607, Florida Statutes; and y name appears in Block 10 ar Block 11 if

changed. or on an attach 1t with an address, with all ciher ke empowered

SIGNATURE: wédm mli{ﬂifgmltf I{///m / 7

SIGNATURE AND

Dae

03" (7203235105




