FILED
.--2002 UNIFORM BUSINESS RERPORT (UBR) ...  Feb 24, 2002 8:00 am

""" == Secretary of S
DOCUMENT # P97000093404 - ecretary of State
1. Eniity Narmo Lt 02-24-2002 90004 019 ***150.00
BEACHES SEAFOQOD KITCHEN, INC. :

Principal Place of Business Mailing Addrqss
#3039 UNIVERSITY BOULEVARD $SOUTH 4309 UNIVERSITY BOULEVARD SOUTH e e - - - -
JACKSONVILLE FL 32216 ‘ JACKSONVILLE FL 32218 )
. . s
2. Pringipal Place of Business 3. Malling Address X s
Suite, Apt. #, etc. Suite, Ap!. #, ete. DO NOT WRITE IN THIS SPACE
Clty & Stals City & State 4. FEI Number 936 Applied For
' 59—3476 Not Applicable
Z t Zi t
® Country ® Country 5. Cortificate of Status Desired 0O $8.75 Additional
. Fee Required
6. Neme and Address of Cumrent Registered Agent 7. Name and Address of New Reglstered Agant
‘ Name
DARLING ECCA
R P TO“, REB _Street Address {P.O. Box Numher.is.Not Acceptable) . _.
203 OCEAN FRONT
NEPTUNE BEACH FI. 32266
City " FL I Zip Code
8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, o both, in the Slate of Florida,
SIGNATURE
- Signaturs, typed or printed narma of registared agent and litle it appicable. [MCTE: Reg-siared Agent &g recirad whan o) DATE
9. This corporation is eligible Lo satisly its intangible FILE NOW!!! FEE IS $150.00 . e
Tax fillng requirement and elects 1o do 5o, - After May 1, 2002 Fee will be $550.00 10. Election Campiign Financing 0 $5.00 May Be
¢ wi Trust Fund Contricution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State . .
L OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
-YTE D O belete TILE ) O crange [ additon | 5
« NAME DARLINGTON, REBECCA NAME -
“STREET ADDRESs | 203 OCEAN FRONT STREET ADDRESS §
~orv-st-ze | NEPTUNE BEACH FL 32268 , CITy-ST-2° §
me O Delete e Vike - {{esmaur Cdcrange (R Additlon | &5
ave ~ e hovis S TuRy AT 3
STREET ADDRESS smreet aooress | 203 Ocemy
CTY-ST-2P CITY- ST-2P NEI e ’QQ,KL 7 g
TILE ‘ 7 Delets - e .- - - Clchange [ Addition
NAME ) NAME ) .
STREET ADDRESS T TR T e T EEe s S S = W TOTREET AODRESS ] T 1 e = ome gy S e e s
CAY-SI-7P CITY-8T-2P _
TILE : ’ [ Gelsta ms B Ocrange {1 Addition
|~ HAME -\ = 2 R —— . it S
STREEY ADDRESS . STREET ADURESS
CIY-ST-2IP cy-57-2P
THLE i Bl - ' = 0oees T "fmeT 0 7T oo LT D'Chfnie—D-miﬁnn -
NAME " NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITy-5T-2P
HmE [ petete e ' [JChange [ Addition
NAME NAME . .
STREET ADDRESS ’ ' STREET ADDRAESS
CITY-ST-2IP R cily-S1-2P
13. | hereby certity that the information supplied with this filing does not qualify for the exerption stated in Seclion 119.073)(). Florida Statutes. | further certity that the information
Indicated o this report or supplemental repart is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation of the receiver or truslee empowered 1o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Blagk 11 or Block 12 1f
c¢hanged, or on an atlachment with an address, with all ather like & ( ? Z/
SIGNATURE: ", I/ 04 / 62~ 5 7%50
¥ Date L Daytrme Phone #




