2008 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P05000041481 Apr 21, 2008 08:00 AV
1. Eniy Narma Secretary of State
PERRY'S SEAFOOD AND STEAKS INC. ry
Frncipal Place of Business Mailing Address
1027 JOHN SIMS PARKWAY 1027 JOHN SIMS PARKWAY
e e Hll”ll' m Ilm I“” llm ||m m“ |I“| l!m "l” |‘||Hlm m’ll”’ ’"l
2. Principal Place of Buaness - No PO Box # 3. Mailing Adorass
Suite, Apt i elc. Sale, &nL #, eic 15t MOORE CR2E034 {10/07)
City & Grate Ciy & Stale 4, FEI Number Applied For
: 16-1719927 Not Apglicable
Zip Country Zip Country 5. Ceruficate of Status Desired O gg.gfqlﬁ?:;iona!
6. Name and Address of Current Reaistered Agent 7. Mame ard Addreas of New Megistersd Agent |
MName
?EL%GSEVIU %2LrthESBrA’ P.A. Swree: Address [P.O. Box Number is Nat Accaptatie)

_4TH FLOOR
MIAMI FL 33145

/ City FL Zipy Cotlg
enlor ihe puroose of changing its regisiered office or registered agent, o totn. 0 the Siaie of Florda, 1.am familizr with. and accent ‘
qf‘y KD’.‘& o r""‘(‘\l 1a@ne \( L5 “"'ﬂd Wttt e {orplcatio fRNGTF Fesipiead AS L aqnal, e raginre = whisy! ot gy DATE

- P NOWI . FEE 15/$150.00 2~ -
: Aﬂer May 71,2008 Feo.Will Be $550.00
: Mak Ch ck Payable to Florida Departmentot State -

8. The apove namred
the ohhgations of

SIGNATURE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Cenuibution. [ Added to Fees

10. OFFICERS aND DIPECTOHS 11, ADDITIONS CHANGES TO OFFICERS AND DIRECTCORS IN 11

mE PSTD [ Desete TiTLF [3change [ Aaauion
NeneE PERRY, JOHN WAME

STREETALDHESS | 1027 JOHN SIMS PARKWAY STREFT ADDRESS i_l[i[llfll] ]’Ell AT

aw-stae |NICEVILLE FL 32578 eIy 51- 2P S/0RS08-200 4-005 150,00

TITLE I veete TILE O] Charge ] Aadiion
NAME HARE

STREET ADIRESS STREFT ADCAFSS

STV~ 51-715 CITY-ST-Iip

1TLE O peers TIRLE O Crange [0 &ddition
HAME NAME

STREET ADGRESS STREET ADDRESS

IT¥-51.2P CIY- 81 2P

1HE O peete THILE ) Change ] Addition
HAM: HAML

STREET ADGRESS STREET ADORESS

LUV S 2P CITY-51-21P

THLE 1 oeiete TITLE O Change ] Aadition
g NEME '

SIRELT ADCRESS STRCET AUDRESS 1
LIy -§1-2 CITY-$1-21P

TITLE T Deiale TILE O crange [ Aaditon
NAME HEME *

SIREET ADDRESS STAEET ADDRESS

iy -S1-2I Ty ST-2IF

12. | hareby certity Ihat tha information suophed vath s filing dogs net
incicatad on this report or Supplé meniahrapgd is trie And acgyrate
of the conaoravon or the receiver of : y
it changed, or on an attachment wil

Ty for the exernpuons centained in Section 119, Flerida Statutes | furtner certity that the information
o thar my signature shall have the samie legal etftect as f made under oath that | am an ofhcer or director
this report as tequired by Chapier 607 Flenda Statutes: and that my name appears in Block 10 or Block 1

U17208  EHorss

SIGNAWAND 7D or PRiNTED NQME/OF SIGNING OFFICER OR DIRECTOR [ D i 1 Frion v ‘

ress, A aljfo

A

SIGNATURE:




