'~ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P08000000158 Feb 21, 2008 08:00 AT
1. Envily Nams Secretary of State
DEE'S SEAFOOD & STEAK INC.
Prncipal Place of Busingss Mailing Address
9821 DENTON AVE. 9821 DENTON AVE. :
2. Principal Place of Busingss - No P.O. Borx # 3. Mailling Addross

Suite, ARl # etc. Suile, Apt. #, gic. 15t MOGRE CR2E034 (10/07)

City & Stats Ciry & Slate 4. FEi Numnber Apvied For

20-3789903 Net Apulicable
2P Gounity e Centry 5. Certdicate: of Status Desired O $8.75 Additional
Fee Requirad
&. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
I Name

SBLJZIT%E%?(?@EA%E Street Address {P.O. Box Mumbaer is Nat Acceptabile)
HUDSON FL 34667

Cily FL. Zi Code

8. The avove named ertity submits this slatement for the puraose of changing its cegisterad affice o registerad agent, or oo, in the State of Flonda, | am familiar with. and accept
the cbiigations of regisierad agem.

SIGNATURE

AL, e d T e a O 63 R0 et a6 Ll plLann {NGTE REGISIMEE AGGN 0 AL T resuisass v« “aln DATE

157 CFILE NOW! FEES $150.00 - - - - -
17 After-May 1, 2008 Fee Will Be $550.00"
:Make Check Payable to Florida Department of State: |

9. Flection Camaangn Financing $5.00 May Be
Trust Fund Contiagtion. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTURS 1IN 11

TITLE P 1 Desete TITLE [ Chawge ] Adddticn
MAME QUINN, MICHAEL HAME T I

STREET ADDRESS (9821 DENTON AVE. STREET ADORESS P L

CITY-§1- 217 HUDSON FL 34667 CurY-S1-21p

TILE O ceete hiift4 [ Change [ Additinn
MAME HALAE

STREET ADDRESS STAFFT ADDRFSS

CITY-51-28F CITY-ST- 2

1Lt [ peeege 1ILE ] Change ] Addition
HAME _ . o LR . — e .

STREET ADGRESS STREE” ADORESS

Cy-$T-2i9 CIY-S7-7IP

THLE [ et TIILE O Change [ Addtion
HAME HARE

STREET ADDRESS STREET ADDRESS

CITY =51 2IF GIy-3i-2P

TLE O Detele T [3 Change 3 Addition
TAME NAKAE

STRELT SDORERS SIREET ADDHESS

CTY-81- 2P CIrY-S1- 2

TITLE [ beele TITLE [ Chargs ] Addilion
MANIE NEHE

SIREE] ADDRESS STALLE ADDPLSS

CIvy-51-217 CITY-SI- 2P

12. 1 hereby certify that the informiation suvplied with thig filing does net qualidy fur he examphions contaned in Section 119, Flerida Statutes | unner cartity that the information
indicated on this report or supplerrental repor is rue and accurate ana that my signaiure shall bave the same legal efteci as f imade under oath. that | am an offcer or direclor
of the corporaiion or the receiver or trustee empowerad Lo execule this report as required by Chapier 607, Flerida Swatutes: and that iy narre appears in Block 12 or Block 11
il changad, or on an attachmien willpargaddregs, with all other like empowered

SIGNATURE: Mlepp bl QA 400 a\ﬁ* 03’ {21589 7776

AMTED NAME OF SIGNING OFFICER QR DIRECTOR T e

SIGNATURE ARD TYPED




