“ FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 3
g
DOCUMENT# _ P97000091413 May 02, 2002 8:00 amz
b - Secretary of State .
ISLAND SEAFOOD MARKET AND EATERY, INC. 05-02-2002 90080 024 ***158.75
Principal Place of Business Majling Address
11711 OVERSEAS HIGHWAY 11711 OVERSEAS HIGHWAY
MARATHON FL 33050 MARATHON FL 33050
bl AR A R
2. Principal Place of Business - 3. Maiing Address
. I A I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0792852 Not Applicable
Zip Country zp T T TUF Counry T T T TR e $8.75 Additional - -
5. Certificate of Status Des.\red R/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JOSEPH’ JOHN P ESQ Street Address (P.O. Box Number is Not Acceptable)
19701 SW 127TH AVENUE B R
MIAMI FL 33177 L R T
Byt b e City
i!.:“':l:he aﬁ“ové' nén\eﬁ ‘er‘i't'ii:y submits this statement for the i:;ﬁr}:éé:él'_(:)’f'E:h-a'nging'-its.r'egfslered office ar registered agent, or both, in the State of Floriga.
SIGNATURE
Signatura, typed or printed nama of registared agaent and litle it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This pprporatign is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirgment and efecls 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria 05'?ack) O Make Check Payable to Department of State '
11, ) OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ™ [ pelete TITLE ’ [ Change [ Addition | &
NAME JOSEPH, KURT G NAME 2
x|+ STREET ADDRESS. P‘O:Box‘510.851 TR L e o S i T W L e —S-['EE,TQ—QQE_ESS%- T TR TR T S T T YT v L et TR D T - §
cry-st-2p - { KEY COLONY BEACH FL 33051 Ciry-57-21P o
TITLE [ Detete TITLE [ Change  [[J Addition %
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-87-21P CITY-ST-2IP
TITE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZiP /
TITLE [ pelete TITLE [ Change [T Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS N
CITY-ST-2IP CITY-§7-2IP
TITLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS '
Gy -ST-2P - . . oiry-ST-2P S o .

13. | hereby certify that the information supplied with this fili
indicated con this report or supplemental report is true an

N

e NPL -

ng does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same lagai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule 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 attachment with jan adgress, with all other like empowered.

SIGNATURE:

SIGNATUT AND TYFED OR PRINTED NA MGG

_g/i_s//c:a\ 35 7835)9 b

a™NG OFFICER OR DIRECTOR Date Daytime Phone #




