2001sUNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P97000101010 Feb 06, 2001 8:00 am
1- Enity Name Secretary of State
ATLANTIC FISH COMPANY & RESTAURANT CORP.
02-06-2001 90043 047 ***150.00
Principal Place of Business Maiting Address
5199 WEST ATLANTIC AVENUE 5199 WEST ATLANTIC AVENUE
OELRAY BEACH FL 33484 DELRAY BEACH FL 33484
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number 65 0 Applied For
797563 Not Applicable
4p Country ap - Country 5. Certificate of Status Desired O ?g'gs A_dditional
— - R I ! P — . L equired
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
} Name
ZARETSKY, LOUIS D .
Street Address (P.O. Box Number is Not Acceptable)
555 N.E. 15TH STREET
SUITE 100
MIAMI FL 33132 : :
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, typed of printed name cf registered agent and title if applicabls. {NOTE: Registered Agant signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election C ion Fi .
Tax filing requirement and elects 0 do so. After MAY 1, 2001 Fee will be $550.00 ) Tri:tIizndaggri'r?gu“::ncmg 0 fdsd.e(c)ieowflzisae
(See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete THLE [ change [ Addition
NAME COHEN, MITCHEL B NAME
STREETADDRESS | (G/0 5199 WEST ATLANTIC AVENUE STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 33484 CITY-ST-2IP
TLE VD [ Delete TLE [J Change [ Aadition
NAME KEISER, ARTHUR NAME
streeT s00REss | C/0 5199 WEST ATLANTIC AVENUE STREET ADDRESS
CITY-5T-ZIP DELRAY BEACH FL 23484 CITY-S5T-2tP
me T ST O ﬁé[m‘;ﬁ' TR Tme ' - - T O Thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [JChange [ Addition
NAME NAME ’
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [F Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CiTY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and acgurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiyger or towe ' I required by Chapter 607, Florida Slatutes; angl that my name appeggs in Block 11 or Block 12 if
changed, or on an attachmgeff will an addrog Wattheflik A § % /

SIGNATURE: 2877/ <G5 £759

ORE AND TYPED OR PAINTED HAME#F SIGNING OFFICER OR DIRECTOR 2 Fd Date Daytime Phone #

SIGNA

[

CR2E034 {10/00)



