/
2000 UNIFO}R',M BUSINESS REPORT (UBR) FILED

/!
DOCUMENT # P97000101010 Sgp 11, 2000 8:00 am
1. Entity Name - ] -
ATLANTIC FISH COMPANY & RESTAURANT CORP. / ecretary of State
// 09-11-2000 90076 048 ***550.00
Principal Pigc/e of Business Mailing Address
5199 WEST ATLANTIC AVENUE 5199 WEST ATLANTIC AVENUE
?Y’BEACH FL 33484 DELRAY BEACH FL 33484
s s v LR R
~
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  oE (707563 Applied For
- Not Applicable
2P Country ap Country 5. Certificate of Status Desired [ ?ggi gg‘ﬂ“m‘a'
6. Nama and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent _ .
- - Name

ZARETSKY, LOUIS D
555 N.E. 15TH STREET
SUITE 100

MIAMI FL# 33132

Strest Address (P.O. Box Number is Not Acceptable)

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
Signatura, typed or pnnted name af registered agent and title It applicable. {NOTE: Registered Agant signature required when rainstaung) DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $550.00 i o
Tx ling requirement and slects 10,40 56. After SEPTEMBER 13, 2000 Min. will be $750.00° | 0 £60on Campaign financing -+ $5.00 may 8.
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete THLE . [J Change [ Addition
NAME COHEN, MITCHEL B NAME
smeeTaonress | GO 5199 WEST ATLANTIC AVENUE STREET ADDRESS
-CITY-8T ZiP . DELRAY BEACH FL 33484 CITY-ST-2IP
e VD 7 elete TLE [Jchange [ Addition
NAME KEISER, ARTHUR NAME
sreeTacoress | CfQ 5199 WEST ATLANTIC AVENUE STREET ADDRESS
OITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-2IP
STME .. o . —— = Delete _TLE . ) [ Change [ Addition
N - = MR L. —— ——— | o Pt o =l L e o -—
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
TITLE {71 Delete e ] O] Changs [ Addiion
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P GTY-5T-2IP
me - oo : -+ . [Opeke TMLE [Jchange  [J Addition
NAME NAME : .
STREET ADDRESS . e STREET ADDRESS Coe .
“eiry-st.2p CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 139.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legat effect as if made under oath; that-| am an officer or director
of the corparation cr the receiver or trustee e e this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

changed, or on an aftachment with an addreg
.ﬁ ?/c/@m 5L/ 93 9797

SIGNATURE:
Dayume Phone #

CR2E034 (5/00)




