2006-FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000041481

1. Entity Name

PERRY’S SEAFOCD AND STEAKS INC.

Principal Place of Business

1027 JOHN SIMS PARKWAY
NICEVILLE FL 32578

Mailing Address

1027 JOHN SIMS PARKWAY
NICEVILLE FL 32578

FILED

May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90304 013 ***150.00

EGEE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, lc. 1st MOORE CR2E034 (10/05}
Cily & State City & State 4. FEI Number Applied For
[, 1316833 Not Applicable
7i i .
* Country Zip Country 5. Certificate of Status Dasired m] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
Ad PO Ni is Not A |
1840 SW 22ND ST. Street Address (P.O. Bex Number is Nol Acceplable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named gntity submits this statement for the purpese of changing its registered ofiice or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of jgj le?d 577/

SIGNATURE

HN-i5-06

(NOTE' Registeren Agent signature roquiad when reasiaing )

S1gff tpeﬂ clprmen fmu of regpslencd agond and Hile d apphcable

DATE

- FiLE/ NOWN!' FEE IS $150.00,
7 After May'1, 2006 Fee Will Bs $550.00 .

9. Election Campaign Financing
Trust Fund Contribution.  [J

55.00 May Be
Added to Fees

-:vMake 0heck Payabie 10§l da Department of State-)
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ Delete TITE [ Change [ Addition
NAME PERRY, JOHN NAME
STREET ADDRESS | 1027 JOHN SIMS PARKWAY STREET ADDRESS
CITY-ST-21 NICEVILLE FL 32578 CiTY-ST-2IP
7LE 3 Delete TiILE O crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Datete THLE {JChange 7] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TALE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE I celeie TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53-2P

12. { hereby certify that the infarmalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicated en this report or supplemental repg)
of the corporation or the receiver or truste
if changed, or on an awtachment with an

powegFed toeexe

th efotheplile empowered,. .

SIGNATURE:

true and accurale and that my signature shall have the same legat effect as if made under oath; that { am an officer or director
a this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

41506  Fp475 DIz

SIGNATURE ANDJFPED OR PRINTED NAME OF fcmna OFFICER OR DIRECTOR

Dats Baytinn Phone ¥




