‘2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P93000021412 Secretary of State

1. Entity Name 05-01-2003 90329 038 ***150.00
GENE'S SEAFOOD RESTAURANT, INC.

Principal Place of Business Mailing Address

1249 PENMAN ROAD 1249 PENMAN ROAD
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
2. Pringipal Place of Business 3. Mailing Address H““I" "I ‘l’" ”M |Im ||lN|I|” “ﬂl |||I| “l" ““‘ lm' ”l““l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State : City & State 4. FEI Number . Applied For
59—3171220 Not Applicable
P Country P Country 5. Certificate of Status Desired O 38'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— e - e e~ e = e "Namez‘*‘-"‘f Te R At G L T s e S
RADY’ METCHEL[‘ J Street Address {P.Q. Box Number is Not Acceptable)
1515PENMAN RD
SUME C
JACKSONVILLE BEACH FL 32250 City FL | ZeCode

8. The above 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla. {NOTE: Ragistarad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
After May 1, 2003 Fee wil be $550.00 et o o8y $5.00 My e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Dalete TITLE O change  [J Addition
NAME RADY, MITCHELL J. NAME
STREET ADCRESS | 1515 PENMAN RD SUITE C STREET ADDRESS
CITY-5T-ZIP JACKSDONVILLE . BEACH FL 32250 CiTy-sT-2P
TLE v 71 Delete TILE O Change (] Addition
NAME ) ! NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-5T-2p
TILE 0 etete TLE ) . Clcrangs T Addition ).
NAME - X - . - .- e g - s TR T
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-ST-2IP
TiTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-7iP
TITLE [ Delete TIFLE (] change [ Addition
NAME NAME :
STREET ADDRESS . . STREET ADDRESS
OITY-ST- 7P ) CITY-ST-2IP
TITLE [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

12. | hareby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or thg~gceiver or Irustee empowered ja execute this report as required by Chapter A07, Flerda Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attadh t with an address, y§th al er like empowered.
SIGNATURE: /Z‘i/o B AT
Dals Daytimg Phone #

ooy
Qlyuns A’DTYFED OR PRINTED Hweorycﬁmnc OFFICER OR{DIRECTOR

; §

AY  ¥22/e00

CR2E034 (10/02)



