FILED
May 23, 2007 8:00 am

2007 FOR PROFIT CORPORATION su. Secretary of State
ANNUAL REPORT - 05-01-2007 90032 045 ***150.00
DOCUMENT # P06000093240 Sl
1, Enlity Nama
CAPTAIN'S TABLE FISH HOUSE RESTAURANT, INC.
QoULUR Y
Principal Place of Business Mailing Address
1110 BECK AVENLE 1110 BECK AVENUE .
PANAMA CITY, FL 32401 PANAMA OITY, FL 32401 . .
B LA S
Suite, Apt. ¥, elc. Sulte. Apl. #. stc 04272007  Chg-P CRIEO34 (12/06)
City & State City & State 4. FEI Number ! . Applied For
. HO - SSB HE DO Nol Appiicable
Zip Country Zip Country 5. Cortficera of Stetus Desied [ E:;.;iﬁlh\al
6. Name and Address of Cumrent Registered Agem 7. Name and Address of New Registsred Agent
Name R =

HOLMAN, THOMAS M
8819 N. LAGOON DRIVE Strem Adaress (P.Q. Box Numiber |3 Mol Acceplable)

PANAMA CITY BEACH, FL 32408

City FL [ Zip Code

8. Tho above namad entity subrmits this stalement for tho purp3Se Of changing its registered office or registerad agen!, or bath. in the Stats of Fiorida. | 2m tamiliar with, and accept
the cbhigations of registered egent.

SIGNATURE
Sgrerune, pwo or oried name of Tegsteed $Qent 70 e f sopicabie. (HOTE Regiviered AQonl LIQNILF & et 3 Wil (enateung Oare
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Feoe will be $350.00 Truat Fung Cordribution. (] Added tc Foas
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O3 Deiets TILE O crange [ Ascition
NAME HOLMAN, THOMAS M NAME
SIREET ADGRESS | 1110 BECK AVENUE STREET ADDRESS
CTr-ST-IP [ PANAMA CITY, FL 32401 cny-st-op
e 3 Detere e Clcrenge O Acdition
NAME NANE
STREET ADORESS STREET ADORESS
cry-s1-2e ory-sT-op
TmE 3 Detere nne - Otrage [T Acdiion
HAME WAME
STREET ADORESS STREET ADDRESS
CeY-51-nP Chy-8T-1p
me 0 beecte T O change [ Addition
HAME HANE
GITY-5T. 2P LAY S1 1P
e O Detere g Clcrange (] Addiion
NAME . HAME
STRIET RDORESS STREET ADDRESS )
CrTY-S1-BP Y- ST-Ie
IME O etete THE O crange [ Anditioa
HANE HAME
STREET ADORESS SIREET ADORESS
CITY-57-0P oy-§1-ap

12. | hergby certity that 1he information supplied with this filing does not quailly for the examptions contamed in Chagler 119, Florida Statutes. t further certiy that the informalion
Indicated an this report of supplemental raport |9 (rue and accurate and iat my signatura shall have Iha same legal effect s If made under calh; that | am an oMficer or director
of the conporation or the receiver or rustee empowered 10 execute this re| a1 required by Chapter 607, Florida Statutes; ang that my nams eppears in Sjock 10 o Block 11 #f

changed, o on an attachment with &n addiess. wilh all other like
/
SIGNATURE: Thomas /1 Holmgre 4/ —50- o)
RICA TURE AND TYHED Of PRINTED MAME OF RIGNNG OFFICER OR DRECTOR Dae 67@ W?&la




