2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 05, 2003 8:00 am

DOCUMENT # P97000031214
1. Entity Name

CAPTAIN'S KITCHEN, INC.

Secretary of State

02-05-2003 90137 025 ***150.00

Principal Place of Business Mailing Address
CAPTAIN'S KITCHEN

AUBURNDALE FL 33823

301 HAVENDALE BOULEVARD
AUBLIRNDALE FL 33823

2. Principal Place of Business ., Mailing Address

WA

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

(] CHECK HERE IF MAKING CHANGES

T CyASEe_ - - | OWASEe e o . |8 FEINUTD 650404007 . LARPPRdlY ]
] ] T - “|NoUApplicable:| ==
i Zi Count iti
Zip - Country P untry 5. Certificate of Status Desired a 58'75 Addl!lonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
] Name
¢ D, LOUISE T Street Address (P.O. Box Number i NltAc table)
ree ress (P.O. Box Number is Not Acceptable
836 ARIETTA CIRCLE, N.
_AUBURNDALE FL 33823
E.
f City FL | 7ipCode
8. Thg% above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
. the obligations of registered agent.
. ° w
'SIGNATURE
Signalture, typed or printed name of ragistered agent and title if applicable. (NOTE: Ragisierad Agent signature required when reinstating) DATE
) "
e FILE-NOWUL. FEE-1S $150.00. - ‘ o
) Eao wi 9—Etestion Campaign-Finencing————8§5.00-May Be—|——
After May 1, 2003 Fe;e will be $550.00 Trust Fund Contribution. 0 Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TMLE PT M Detete TILE [ Change (7] Addition %-
NAME LOUISE T CHARTRAND NAME =
streeT anoness | 836 ARIETTA CIR N STREET ADDRESS 3
orv-sr-oe - |AUBURNDALE FL 3382 CITY-57-2IP S
o
TILE VP O belete TITLE O change [ Acdition | &
NAME CHARTRAND, MICHAEL J NAME
smaeer anozss | 6821 TULA LANE STREET ADDRESS
orv-si-ze | LAKELAND FL 33808 Ciry-S1-2P
TTE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP GHTY-ST-ZIP
ME- T T e = O pefeie” TITLE - Clchange ] Addition -
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ celets TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-21P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. [ further certify that the information
indicated on this repart cr supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oaiby; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an adgress, with all other like empowered.
. i
o Rl N 1570 e - .
SIGNATURE: ___SIG7aiifoes 2= - 2-0373 _ se3-96s—yy?0
SIGNATURE KD TYPED OR PRINTED NAME OF SIGNING OFFICGER OR DIRECTOR Date Daytims Phone 4 ‘




