2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000047331 Feb 19, 2001 8:00 am
1. Entity Name S
ecretary of State
GENE'S SEAFOOD OF AVONDALE, INC.
02-19-2001 90035 016 ***150.00

Principal Place of Business Mailing Address
4000 ST. JOHNS AVENUE 4000 ST. JOHNS AVENUE
SUITE 40D SUITE 40D
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
F e s O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3378354 yod Mot Applicable
Zp Gountry Zip Country 5. Certiticate of Status Desired O $8'75 Additignal
Fee Required
_ . ... 6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Narme
RADY, N?lTCHELL i3 E 1SS f{r\ Eé ‘ c .SUP’;et fﬂ\.dcglress {P.C. Box Number is Not Acceptable}
SUffE400— ; Jox B (322807
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 Florida.

e Mt ey 3 Radun 2-9-0]

Signature, typad of printed name of registered agent and litla if applicable. (I\PTE: Ragistered Agent signature requirad when reinstating) DATE
. L - ) "
9, }I'_h\sfﬁ_orporatnqn is ehgmlj tT s:?nstfycljts Intangible At Ff;li:l?vzvgm FFEE IS."$[;I 50.50500 0 10. Election Campaign Financing $5.00 May Be
ax ’Ug r§QUIrement and elects 1o da 50. er ’ ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TITLE PVST [ Delete THLE Efhange [ Addition
NAME RADY, MITCHELL J NAME cﬂ .
STREET ADDRESS | 4794-SEABREEFE-AVE STREET ADDAESS ‘5 IS 'P{,nw R Sote C/
or-s-2> | JACKSONVILLE FL, on-s7-2¢ Ja x b F 32280
ThLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE - -7 - ) e - - Cloelete —~ TITLE - -~ [ change - -E=]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O Deleie TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-8T-2IP CIY-§7-2IP
TILE O patete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST_—ZIII’ o : CITY-$T-2IP
TITLE . [ Deiste TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied 58 tated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplem i ; 7 4 rdave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive, o fo Y 4 { ter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 i

0z -09-0l (294)¥ 9908

Date Daytime Phona #

su:y[rm: anETYPED OR pmmzfume M OE
4

——

CR2E024 (10/00)



