04291999-90112-036-§150.00-5150.00 . FILED
FLORIDA DEPARTMENT OF STATE ] A r 2 9, 1 999 8 : 00 am
Katharine Hars ecretary of State

Secretary of Siate 04-29-1999 90112 036 ***150.00
DIVISION OF GORPORATIONS

PROFIT
C(ORPORATION
ANNUAL REPORT

1999
DOCUMENT # P98000024534

1. Corporvelion Name

FISH TALES SEAFOOD OF SARASOTA, INC. i
!

/
I

TR

Principal P ace of Business Malling Address !
i
6551 GATEW/AY DRIVE 6551 GATEWAY DANVE !
SARASOTA FL 34201 SARASOTA AL 34201 ‘
DO NOT WRITE IN TH IS SPACE |
3. Date Incorporated or Qualifed %
i
| 00/09/1998 |
2. Principa} Place of Business Za. Mailing Address 4. FEl Number Apylied For | !
1] 26 (S Og ] q f 3 Lf Not Applicable | i
Suite, AdL #, etc. Suite, Apt. #, etc. ] i i
" ¢ ot 5. Certifcate of Status Desired L] $8.75 Asdilonal : ,
;' 27' Fee Retjuired ' :
City & Slote—— - - - -City & State . ... - | 6. Electicn. Campaign Financing $5.00 14y Be _ | i
2 28] Trust i 'und Contribution Added t Foes 5
p Courtry Zip Counlry 8. This corporation owes the current year Intangible ! !
2] 3] ) [ss] Poreoraf Proparty Ta. e 0 i
9. Name and Addresa of Curreni Registared Agent 10, Name and Address of New Registercd Agsnt \ I
81} Name !
ROBERT T. SMALLWOOD I, P.A. ' _ |
1715 STICKNEY POINT ROAD 82| Sweet Address (P.O. Bos Number is Not Acceplable) |
SARASOTA FL 34231 % i
84| City FL ‘a,r,l Zip Cade i
11, Pursusnt to Ihe provisions of Si-ctions B07.050z and 807.1508, Florida Statutes, the above-named of rporation submi 3 thig statement for the purpose of changing its 1egistered K
office cr registered agent, or both, in the Stele cf Florida. Such changa was authorized by the corpar:ition's board of sfirectors. | hereby accept the appintment as regislered i
ageni. | am familiar with, and a1 cept the obligations of, Section 607.0505, F¥rida Statules. i
SIGNATURE
SIgnane, fyped of printed na ne of reg4tenad agent and Like f SPEhcabis. (NOTZ: Regisiaed Agant conatue reqe wisd wheh teirdtateg) OATE — }
12, OFFICERS AN[) DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS MND DIRECTOILS N 12 8_
ME D UJ DELETE 11TIIE COchange [l Addition E :
e LARSEN, MICHAEL 12t 3 I
streeraporess| 407 SOUTH PALKM AVENUE #7 13 STREET ADORESS ] :
arv.stoe | SARASOTA FL 3423 acirvsr.7e 5 !
ME D [ DELETE TME [JChange  [JAddition | © :
NAME LARSEN. DANIELA 22 NAME i
smeeTanoress| 401 SOUTH PALM AVENUE #7 23 STREET ADORESS :
CITY-ST- 2P SARASOTA FL 34236 24 CITY- ST- 2P |
me (] DELETE 33TME [Changs ] Addition i
NAME 3.2 NANE |
STREETACDRE S| - - — J 33 SIRECT ADDRESS e s . o I
CIFY-ST-2p 34 CITY-ST-2° .
TME C] DELETE 41TME Dichange [ Additon i
NAME 4.2 NAME -
STREEY ADORE 3§ 3 5TREET ADDRESS :
CITY-ST-2P 44 CITY-57-2P .
TnE [ OELETE 51TILE [Change [} Addition ;
NAME 52 NAME t
STREET ADDRE 33 53 STREET ADDRESS :
CITY-ST-2iP 54 CITY. ST.2P i
FIMLE O DELETE &ITIME i Change D) Addiion ;-
NAME 6.2 NAME
STREET ADDRE 3§ 8.3 STREET ADORESS
env-stze | GAGTY-5T- 20
14,1 heretr’ certify that the informat on supplied wilF this Rling does not qualify fr the exempion stated it Saction 119.07/3X1), Flofida Statutes, | further certity thal the intormation
- Indicatéd on this annual report cr supplemental iinpual repor! is true and accurate and that my signat re shall have ths same legal effect as if made ur der oath; that | .am an
officer «r director of the tion or the receiver or tustes empowered to «xecuta this repan as recuired by Chapler 607, Florida Statules; and that my name appears in
Black 12 or Block 13 if ﬁm or on an attachmery wilh an address, with all other like empowered.
- . . ]
-~ — ) -
SIGNATURE: ([g%, X . SETY Y2699 (aui) GLrs-N33s
SORATU ED DR 1RINTED NAME OF SIGNING OFFIGE) OR DIRECTOR Date Bayome Phine ¥




