2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 08, 2004 8:00 am

DOCUMENT # P93000021412 ecretary of State

1. Entity Name
04-08-2004 90056 024 ***150.00
GENE'S SEAFOOD RESTAURANT, INC.

Principal Place of Business 3 Mailing Address
1249 PENMAN ROAD 1248 PENMAN ROAD
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
Suite. Apt. #, elc. Suite, Apt. #, etc. MCORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
. 59-3171220 Not Applicable
Zie Country apt T Country - 5. Cerlificate of Status Desired ] 58-75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et e e ———— . e Name s —— - . . -
RADY, MITCHELL J ;
Q. N i b
1515PENMAN RD Street Address (P.C. Box Number is Not Acceptabls)
SUITE C
JACKSONVILLE BEACH FL 32250
City FL Zip Coge
8. The above named enti its 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
the obligations of regt ’ /
SIGNATUR — L{ S/_K/J L/
lgnalureygﬁ of prinied name of registared agent and title f applicable. (NOTE: Registered Agenl signaturg requirsd when reinsiating) DATE
9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. {J  AddedtoFees
™o, OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES 1O GFHICERS AND DIRECTORS IN 11
1ITE PVST 7] Delete TME [ Change [ Addition
NAME RADY, MITCHELL J. NAME
* STREET ADDRESS | 1515 PENMAN RD SUITE C STREET ADDRESS
ory-st-zp | JACKSDONVILLE BEACH FL 32250 . Qomestze o . ) ) e
TITLE [ Delete TLE [ change [T Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CTY-ST-0P CITY-ST- 7P
TILE O Delete TITLE [ Change £ Addition
" NAME et TR T - T NAME™" " - —= . - TE e - e -
STREET ADDRESS ’ STREET ADDRESS
CiTY-SE-7IP CITY-ST-2IP
TITLE ) pelete N Wit [ Change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2iP CITY-ST-2iP
TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-St-2iP CITY-ST-ZIP
TILE 3 Celete TITLE [ Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr] execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wit ther li /. }

SIGNATURE: :
SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daylime Prone &




