..2008 FOR PROFIT CORPORATION

REINSTATEMENT - EILED |

DOCUMENT # P06000085364
Qg MAY 28 PM 2:30

1. Entity Name
BAYOU BUBBA'S SEAFOOQD, INC.
Principal Place of Business Mailing Address TREEiﬁﬁﬁg{SEE- FLGRIIDA

6709 HWY 77 6709 HWY 77

SOUTHPORT, FL 32409 SOUTHPORT, FL 32409
Suite, Apt. #, elc. Suite, Apt. #, elc. 05282008 REIN-P CR2E098 {1/07)
aal
Cily & State City & Stale 4, FEI Number A Applied For
Not Applicable
& Country 2w Country 5. Certilicate of Status Desired O $8.75 A.ddiu‘onal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HINKLE, ANTHONY
57089 HWY 77 Streat Address (P.0. Box Number is Not Acceptable)
SOUTHPORT, FL 32409
City FL | Zip Coda

8. The above namad entity submils lhis siglement for lhe purpose of changing its regislered office or registered agent. or both. in tha State of Florida. | am tamiliar with, and accept
the otligations plreg!

SIGNATURE

Sgnature, Noey(pnmoo neme ol regisiered agent ond Lite 1 applicable {NOTE: Registersd Agent signaturs required when reinstating} DATE
In accordance with s. 607.193(2)(b), F.S.. the
FILE NOw!! FEE 15 $300.00 corporation did nol receive the prior notice.
10. QOFFCERS AND DIRECTORS 14, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TIILE CEOQ {7 Detete TITLE [ Change [} Addition
NAME HINKLE, ANTHONY NAME
SIREET ADCRESS | 6709 HWY 77 STREET ADDRESS il Tl el oA
oY ST 79 SOUTHPORT, FL 32409 CITY-ST-2IP FE A0 N N0 wweot) A |
TE 1 Detete me T T changs T ) AdBdion
NAME NAME
STREET AODRESS STREET ADDRESS
eIy -§1-2p CIrY-S1-21P
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$1- 7P
TILE O oelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-§1-21P CITY-ST.2IP
THLE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 710 CITY- 51719
e 1 pelete TITLE [ change (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-21P

12. | hereby certify that the information supplied with This filing doas not qualify for the exemptions contained in Chapter 119, Florida Siatutaes. | furthar certify that the information
indicated on ihis report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath: thal | am an cfficer or director
of the carporation or the receiver or trustee empowered Lo execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmgalgwith an dresWolhex‘lika powerad,
SIGNATURE: £7sdetr [Te7 clts

SIGNATURE ANVPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylime Phong ¥

7




