2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Jun 16, 2003 8:00 am

'DOCUMENT # P95000021413

1. Entity Name
CHET'S SEAFOOD RESTAURANT, II, INC.

BR)

Secretary of State

06-16-2003 90144 015 ***550.00

AV 9158800

Principal Place of Business Mailing Address

3601 HIGHWAY 90
PACE FL 32571

3801 HIGHWAY 90
PACE FL 32571

2. Principal Place of Business

3. Mailing Address

R B

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

[0 CHECk HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—330252? Nol Applicable
Zip Couniry Zp Country 5. Centificale of Status Desired [ 98-79 Additional
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rengistered Agent
1 B . e _ Name - L
| KELUAR, LARRY D ESQ: -
Street Address (P.O. Box Number is Not Accaptable)
5514 NORTH DAVIS HIGHWAY |
SUITE 105
PENSACOLA FL 32503 - i
City FL Zip Code

the obligations of registered agent.

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

SIGNATURE

: Signature, tybed or printed name n_i registered agant and tille if applicable.

(NOTE: Registered Agenl signature requirad when reinslating)

DATE

~FILE NOW!!! FEE IS $150.00
. Aftef May 1, 2003 Fee wilt be $550.00
Make €heck Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| I
BIE - D 1 Dalete TMLE Ol change [ Additon | &
NAME GRINER, KEN ALLEN NAME =
streer anokess | 4950 MARTHA STREET STREET ADDRESS g
CITY-ST-2P PENSACOLA FL 32506 CITY-S1.2IP &
TIMLE D [ Delete TME [1Change [ Addition %
NAME GRINER, SANDRA GAIL NAME
STREET ADDRESS | 4950 MARTHA STREET STREET ADDRESS
CIty-S1-2IF PENSACOLA FL 32508 CITY-ST-2IP
TITLE Ve [ Delete TITLE [ Change [ Addition
HAME St L e i = = B NAME e T e e e e
STREET ADDRESS STREET ADORESS
CiTY-ST-2p CITY-ST-2IP
TITLE [ telete THLE {1 GChange  [] Additicn
NAME NAME
STREET ADURESS STREET ADDRESS
CrY-ST-ZP CITY-5T-28, -
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TILE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2p CITY-5T-2P

indicated on this report or s«5p
of the corporation or theAK
changed, or on an att,

SIGNATURE

ddress, with all ather like empowered.

IBIETE

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
eRlal report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RE RELEURTINMEL D065

il NfUREﬁT‘IFED OR PRINTED NAME OF SIGNING OFFICER OR

L

DIRECTOR

{/n,/oz Fd a3

Data Daytime Phone #




