FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 90234 004 ***150.00

DOCUMENT # P96000052624

1. Entity Name
GREG'S STEAK-N-SHRIMP, INC.

Principal Place of Business Mailing Address
165 N. YOUNGE ST. 801 RIVER QAX DR.
ORMOND BEACH FL 32174 WEST ORMOND BEACH FL 32174
Suite, Apt. #, etc, ) Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Ciiy & State City & State 4. FEI Number Applied For
59—3397909 Not Applicakle

Zi Count Zi Count iti
P ountry v ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAMBERT, WILLIAM N ESQ.
433 SILVER BEACH AVENUE, SUITE 104

Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32118

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

SIGNATURE ‘
Signature, typad or printed namg of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
~ B
« -  FILE NOW!! FEE IS5 $150.00 ‘ o
. 9. Elect F
& After May 1, 2003 Fee will be $550.00 et oo 0 [ 200 My e
Make Check Payable to Florida Department of State )
10. OFFICEHS AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
yme. . |PD U T Delets TImE Ol Change [ Addition
NAME BEER, GREGORY NAME
sTreer a0oress | 801 RIVER QAK DRIVE WEST STREET ADDRESS
CIY-ST-21P ORMOND BEACH FL 32174 CITY-ST-2IP
mE . | O Delste TITE I Charge [ Addilion
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-S§T-71P v CITY-5T-ZiP
" TTLE T ’ T oTerm T 3 velete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2P .
TITLE 1 peiete TITLE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delate THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-§T-2IP
TITLE (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryfand accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empoyéed 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, f alf other like ernpowered.

SIGNATURE: SHGNA

TOOVPLAY

CR2E034 (10/02)



