FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000081854 Secretary of State
1. Entity Name 05-02-2003 90204 038 ***150.00
PIRATES SEAFOOD, INC.
Pr‘ul?cipal Place of Business Mailing Address
P.O. BOX 153128 £.0. BOX 152128
TAMPA FL 33684 TAMPA FL 33684
2. F‘rincipal P\ace Of BUS'\HGSS 3. Mailing Address ”Il“'ll “l ﬂlll ||m |I’|l I|”| |||” lllll |HI| "ll‘ Illll |lm l“’ ‘lll
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
65-0454103 Net Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired [ ?3-75 Additional
e¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
HICOTTONE’ WILUAM A Street Address (P.C. Box Number is Nol Acceptable)
13608 LAKE OSCEOLA LANE
ODESSA FL 33556
City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ___
. Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Ragistered Agsnt signature required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 ) )
: 9. Election C F
Attr ay 1, 2000 Fee wil b $55000 el eIy [y $5.00 ey
Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - [ Delete TTLE [ change ) Addition
NAME RICOTTONE, WILLIAM A NAME
stReer apDREss | 19808 LAKE OSCEQLA LANE STREET ADDRESS
owv-st-zk | ODESSA FL 33556 CITY-ST-2P
TLE VP [ celete TITLE [ Change [T Addition
NAME ROSE, MARG NAME
STREET ADDRESS | 11501 WHISPERING HOLLOW DR STREET ADDRESS
CITY-ST-7IP TAMPA FL 33625 CITY-ST-2IP
e 3 Delete TLE OChange [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [0 Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE [ Delete TITLE : []Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE . O petete TITLE ] [l Change ] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP \

stated |n Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have/the same legal effect as if made under oath; that | am an officer or director
uireg by Chaptgr 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

Y50/13 &3 520357

Date Daytime Phone #

12. | hereby certily thal the information supplied with this §
indicated on this report or supplemental report is ir
of the carporation or the receiver or trustes empo
changed, or on an attachment with an adfress,

SIGNATURE:

AV EBOELYO

CR2E034 (10/02)



