FILED
2003 FOR PROFIT CORPORATION Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

cretary of State
DOCUMENT #  P93000003346 Secretary
1. Entity Name 02-19-2003 90020 036 ***150.00
CRYSTAL RIVER SEAFOOD & QYSTER BAR OF COLUMBUS,
INC.
Principal Place of Business Mailing Address
2606 MANCHESTER EXWY 831 N PALMETTQ AVE
COLUMBUS GA 3194 GREEN COVE SPRINGS FL 32043
: : OO N
2. Principal Place of Business 3. Majling Address

Suite, Apt. #, efc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIi Numbe Applied For
; ' 59‘3160105 Not Applicable
“p Coentryr Zip Country 5. Certificate of Status Desired N ?g'ggq lj\is:;‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AKEL, DANIEL D ’ Street Address (P.Q. Box Number is Not Acceptable)

ONE:INDEPENDENT DR :

SUITE 230

JACKSONVILLE FL 32202 City FL | ZrCode

N B . -

8. wa'a"éb','g\ie‘named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obligations of registered agent.

SIGRATURE:__<"
’ o -};:'Sigr‘l:atu!e..lyped or printed name of registered agant and title if applicabla. (NOTE: Registered Agent signalure raquired when reinstating) DATE
S“3UEILE NOWM! FEE IS $150.00 A N
Uinl 9. Election Campaign Financing $5.00 May Be
= After May 1, 2003 Fee will be $550.00 Trust Fund Comtributi 0] by E
Make Check Payable to Florida Department of State rust Fund Centribuition. ddedto Fees
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD A< Deleta TITLE [ Change [ Addition
HAME SCOTT, WILLIAM M. NAME
STRECT ADDRESS | 1279 KINGSLEY AVE #116 STREET ADDRESS
orv-sT-2P - [ORANGE PARK FL 32073 CITY-ST-21P
TITLE VSTD [ Delete TITLE PST D Change [ Adaition
e BAJALIA, SAMMY J N Bopol ‘o, D wa,
STHET 03RS | 1979 KINGSLEY AVE #116 s ionness | R NPl nefte Ave, . .
an-s2f | ORANGE PARK FL 32073 I orsie (Geeen Cove Socioag, F L 32043
TTLE \ O pelete TILE Y - J [JChange [ Addition

NAME . . HAME Ba)o,\ N8 am
STREET ADDRESS STREET ADDRESS & me}&'\o pwe, -

3¢ N \
CITY-ST-2p : GiTY-ST-2IP érég_n CGNQ. %{‘3(‘ ‘“3@; S:L- 3&04\3

TITLE O pelete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE J Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p ) CITY-$T-2IP

TITLE [ Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if mace under oath: that | am an officer or director
of the corporation or the receiver aor trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an &ttachment with an address, with all other like empowered.

IRED sam Bajalia 21703  (904)284-4933

F SIGNING OFFICER OR DIRECTOR Date Daylime Fhons ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N.

TLTCAAL)

nv

CR2E034 (10/02)



