FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90166 024 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000046538

1. Entity Name

BILLY G'S SEAFOOD, TOO, INC. ... -~ 7

Mailing Address -

225 EAST INDIANTOWN ROAD -
JUPITER FL 33477-5051

Principal Piace of Busingss

775 EAST INDIANTOWN ROAD
NIPITER FL 33477

R

00 NOT WRITE IN THIS SFACE

TR

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number 65 0 Applied Far
759617 Ngt Applicable
7ip _ Country Zip e e Country 5. Certificate of Status-Desired O $.8'75 I-}dditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GNIESK" WILLIAM J Street Address (P.O, Box Number is Not Acceptable)
225 E INDIANTOWN RD
JUPITER FL 33477
City FL Zip Code

its registered office or registered agent, or both, in the State of Florida.

SJQl &/;Q»‘(—ao

T DATE

8. The above named entity submits this statement for the purpose of changing

—_
SIGNATURE(J-) !‘._ A (AT A
Signatura, typad or printad narm,

g isterad agent and il if applicabie.

A oy L, - ',
{NOTE. Registered Agent signature required when rainstating}

FIfE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligibla to satisty its !ntangible

10. Election Campaign Financin
Tax filing requirement and elects to da s0. Pl 9

$5.00 May Be

(See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

. OFFICERS AND DIREGTORS | IEE2 ADDITIONS/ CHANGES TO OFEICERS AND CIRECTORS (N 11 ]
ML P [ pelete TILE [l change [ Addition | =
NAME GRIESKI, WILLIAM J NANE =
staeet anoness | 33 POPLAR RD STREET ADDRESS x
CTY-ST-ZI TEQUESTA FL 33469 CITY-ST-2P -
e St L] Delete me [Jcrarge L] Addition | -
NAME GNIESKI, PATRICIA A NAME

streeT aooress | 33 POPLAR RD STREET ADDRESS

ClTY-ST-2P -TEQUESTA FL 33469 ot e Y CITY-5T- 2P U - e = - e -

e O] pelet TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-5T-2P

TILE [ pelete e O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CiTY-ST-2IP

TLE [ Delete TmLE [ Change [ Addition
NAME HAME .

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

THLE [ petete - TINLE [JChange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not qualify for the’exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as requir
changed, or on an attachment with an address, with all cjher ke empowereg.

SIGNATURE:w !

SIGNATURE ANDTYPED O @" E

d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or

ock 12 if

su)l

J&l a{a}t{-»

N LES Leiy
Date" ™ Daytime Phone #



