2008 FOR PROFIT CORPORATION FILED
~___ANNUAL REPORT (AR) __~ May 02,2008 8:00 am

DOCUMENT # P07000021374 Secretary of State
1. Entily Name
05-02-2008 90127 036 ***150.00
CAPT'N BUTCHER'S SEAFOOD GRILL & BAR, INC.
Brir:cipal Place of Business Mailing Address
1732 INDIAN RIVER DRIVE 1732 INDIAN RIVER DRIVE ) DA
4N A
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FFI anber Appiied For
A0- 84735806 Not Apphicathe
4P Counwy @p Country 5. Certificate of Status Desired O $8.75 Additicnat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent

Name

ADAMS, HAROLD D - .
1732 INDIAN RIVER DRIVE - Street Address (P.C. Box Number is Nal Acceptable)
SEBASTIAN FL 32958

City F L Zip Code

8. The above named entity submits this statement for the purpase of changing its registered affice or registered agent, or toth, in the State of Florida. { am familiar with, and accept
the chiigations of regisierad agent.

SIGNATURE &

Cgnature, Dot OF PrEred pams: 3 regelsod i’.L_lel‘l wwitile | arphoasie. {RGTE Fegalered AJert sgilurs e 0w rointindngs DATE

§. Election Campeign Firancing  $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

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

TILE D = peete TINE [ Change [ Aadition
NAME ADAMS, HARQOLD D NAME

STREET ADDRESS [ 1732 INDIAN RIVER DRIVE STAEEY ADDRESS

CITY-ST. 7P SEBASTIAN FL 32958 CITY-ST-2IF

THLE ) [ pevele TITLE O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADGRESS

CITY-57-21 CITY-ST-21F

ThLE T peete e ) Change (] Addition
HAME HAME

STREET ADDRESS [~ ~—— e —— = o= me—— R ATHEET RDORESS T - e T T
CITY-$T-2P OITY-5T-7IP

NHE [ Dietete fITLE ] Change  [T] Addition
HAME HAME

STREET ADGRESS S1REET ADDRESS

CITY-$T-217 CITY-5T- 7P

TmE . 3 Deiale THLE [T Change [ Aadition
HAME ] NAME

STREEY ADDRESS SIREET ADDRESS

CITY-S1-28- =~ CITY-S1- 21

TiTHE : [ peisle TITLE [ Changs ] Addition
NAME : Ke&ME

STREET ADDRESS STREET ADIRESS

oIy -ST-2P / CiTY-ST- 2P

12. | hereby certify that the infor ma::"n unplied with this filing does not qual fy for the exemnptions contained in Section 118, Florida Statutes. | further certify that the intormation
indicatad on this report gY supple ntal repart is true and accurate and thal my signatuse shall have the same legai effect as if made under oath: that | am an officer or director

of the corporaiion or th r g trustee empowered 1o execute th|s report as required by Chapier 607. Florida Statutes: and that my name appears in Block 13 or Block 11
if changed, or on an atl ith an address, with all olher like empowered.

SIGNATURE:

e~ Harold Adams, 04/)5/p8 (179)589-3555

/;’mﬁwﬁwso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cao Dawtsn Faone »

;i




