j
- |

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 01, 2006 08:00 AN
DOCUMENT # P93000021412 Secretary of State

1. Entity Name !
GENE'S SEAFQOD RESTAURANT,IINC‘

Frincipal Place of Business Mailing Address

i
124G PENMAN ROAD J 1243 PENMAN RORD
IACKSONVILLE, FL. 32250 | JACKSONVILLE, FL 32250
|
|

1| IR RAEG A R

04062006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Appied P

5£8-3171220 Not Applicable
. . $£8.75 Additional
5. Certificate of Status Desired O Fee Rotuired

6. Name and Address of Current Ragistered Agent

JACKSO IN THIS SPACE

JACKSONVILLE BEACH, FL 32250

| _
TSABPERMAN R | j - DO NOT WRITE
|

8. The above named entity submits this statement for the purpose of changng s registered gffice or registerad agent, or bath, in fhe State of Florida. | am familiar with, and accepl
the ohligations of registered agent .

SIGNATURE

Signature, Typed or prinled name of registered agent and title i applicanle ) (NOTE Registered Agent signaure required when refstating) ' ’ DATE
i

[

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 82
After May 1, 2006 Fee will be $550.00 Tsust Fund Contribution. O  Addedto Fees
i

10, OFFICERS AND DIRECTORS -1

TILE PVST !
NAME RADY, MITCHELL J. l
STREET ADDRESS | 1515 PENMAN RD SUITE G

Sl | AOKEDONVILLE BEACH L. 2250 - 05/ 13006 G046 04 150,00

TITLE
NAME
STREET ADDRESS
Ciry-S7-2F i

HILE
NAME

o DO NOT WRITE

iy - IN THIS SPACE

NARAE
STREET ADDRESS
LITy-37-21P

TITLE
HAME
STREET ADDRESS

TE
NAME
STREET ABDRESS

1
CITY-$T-21p ]
i
|
CITy-ST-ZP !

12. 1 hereby certify that the irformation supplied with this filing does not gualify for the exemptions contalned in Chapier 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report Is true and accurale and that my signature shail have the same Jegal effect as if made under oatn; that | am an officer ar director

of the corporation or the receiver of trustee & wered to execute NS remort as required by Chaprer 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
T
; ¢

changed, ot on an atlzchment with an godresSwith gl otheplike am
4 et
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFEER DR DIRECTOR [ Date Daytime Phane ¢

SIGNATURE:




