2001 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # P93000021412

1. Entity Name

GENE'S SEAFOOD RESTAURANT, INC.

=S !

Mailing Address

1249 PENMAN ROAD
JACKSONVILLE FL 32250

Principal Place of Business

1249 PENMAN ROAD
JACKSONVILLE FL 32250

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90049 033 ***150.00

OO A

CO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number 59_3171220 Applied For
Not Applicable
Zi Zi Count i
P Country P ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. . f..Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent.. - - .
Name

sorrzwanme. Raduy , M dchell 3

Street Address (P.

0. Box Number is Not Accepiable)

~JACKSONVILLE BEACH-F-82850 Tucksonviiie E)CAA.

City

FL 32250

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

2.4

SIGNATURE M'\'(JAQH T Qa d/\/

Signature, typed or printed name of registered'agail and title if app [NQTE: Registared Agent signature required wi

able.

-0 |
her reinstating) DATE ¥ f

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) c Make Check Payable to Department of State
1, CFFICERS AND-DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PVST O Delete TITLE WEnange 7 Addition
NAME RADY, MITCHELL J. NAME
STREET ADDRESS | 1721 SEABREEZE AVENUE STREETADORESS |} 55§ Pg,n NA-OA~ ROQ Soite ¢
are-s1-20 | JACKSDONVILLE BEACH FL 32250 ciry-81-71p
TIMLE 7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTE-~ = - - R =7 & Delete TITLE - [J Change (=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-Z2IP
TITLE O Delete I TITLE [DJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Changa [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ([} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

sfated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
Meyve the same legal effect as if made under oath; that | am an officer or director
by Chapyer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2-4.0]  Qoy 95

Date " Daytime Phone 4
-

CR2E034 (10/00)



