FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P97000093404 Secretary of State
05-04-2005 90137 005 ***150.00

1. Entity Name
BEACHES SEAFOOD KITCHEN, INC.

Principal Place of Busiess Mailing Address
4309 UNIVERSITY BOULEVARD SOUTH 4309 UNIVERSITY BOULEVARD SOUTH
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

OCENANFRINT

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

(5022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
NEFTUNE BOACH  FL 59-3476936 Not Appicabic
N [ .
%3/ 2"( 6 gz;tryvk t/ 2ip Country 5, Certificate of Status Desired O Eg'gfqgﬁﬁona‘
'6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DARLINGTON, REBECCA
203 OCEAN FRONT Street Address (P.C. Box Number is Not Acceptable)
NEPTUNE BEACH, FL 32266
City FL l Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed oF printed name of registered agent and tile i applicable. {NOTE: Registersit Agent sighatute requited when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing _ $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O addedto Fees corporation did not receive the prior notice.
10. . . QOFFICERS AND.DIRECTORS . . ADDITIONS/CHANGES TC OFFICERS AND THRECTCRS IN 11
me D 1 telate TILE {“JChange [ Addition
NAME DARLINGTON, REBECCA NAME
STREET ADDRESS | 203 OCEAN FRONT STREET ADDRESS
CITY-ST-2IP NEPTUNE BEACH, FL 32266 CITY-ST-2P
TILE L1 Detete TILE : [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O belete TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oITY-ST-2P
TILE [ Delete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same {egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowered.r_

-~

SIGNATURE: /A s/ifes” (304) 249-82¢9

E AND TYPED OR PRINTED NAME OF SIGNING arnfn J DIRECTOR Date 7 Daytime Phone #




