1+

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000091413 Feb 01, 2000 8:00 am
1. Entity Name S t f St t
ISLAND SEAFOOD MARKET AND EATERY, INC. ry
02-01-2000 90123 039 ***158.75
Principal Place of Business Mailing Address
11711 QVERSEAS HIGHWAY 11711 OVERSEAS HIGHWAY
MARATHON FL 33050 MARATHON FL 33050-3634
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number o | [Applied For
. : 650792852 . [ Thion 2 oo
Z. Z - .-
P Country ® Country 5. Ceriificate of Status Desired $8.75 Additional
— e e cane s — o) e - S C—— - . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name
JOSEPH, JOHN P ESQ Street Address (P.O. Box Number is Not Acceptable) h
18701 SW 127TH AVENUE -
MIAMI FL 33177
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.
SIGNATURE
Signature, typad or printed name of registared agent and ttle if applicabls. (NOTE: Registered Agent signature raquired when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 oot - .
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 " Erigzlﬁan%agsr:\{?;ufg: e O iﬁi.e%(:o'\gay be
. . ees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D [ pelete TITLE (O Change [ Addition
NAME JOSEPH, KURT G NAME
STREETADDRESS | PO BOX 510-851 STREET ADDRESS
em-sT-2P | KEY COLONY BEACH FL 33051 ciry-ST- 2P .
TITLE 2 Delete . f TILE [JcChange [ Addition
NAME NAME — ) - 2 -
= STREET ADDAESS:} m=mt e ¢ e e )| TSTREET ADDRESS
CITY-§T-7IP CITY-ST-21P
TITLE 3 pelete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TLE O pelete TITLE ‘] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Delete TILE (G Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-S§T-21F CITY-8T-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ~e| = Seam™ S Wopieels™ &% mame © oo ceam e " o M CITY-ST-ZP - —— e~ - -

13, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an cificer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen} wi#ran address, with all other like empowered.

T EDUIAED //aw,/oo (25)743-919%

SIGNATURE AND TYPED OR PRINTED RAMGO GNG QFFICER OR DiH Date N Caytirma Phone #

SIGNATUR




