2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 08,2004 8:00 am

DOCUMENT # P98000024534
bt ecretary of State
o e ok
FISH TALES SEAFOOD OF SARASOTA, INC. 04-08-2004 90019 026 ***150.00
Principal Place of Business - , Mailing Address
6331 S TAMIAMI TRAIL® © © 6331 S TAMIAMI TRAIL
SARASOTA FL 34231 SARASOTA FL 34231 N ! ,5
e Suite, Apt. #,etc.” 7T T T T e - ~.|.. Suie, Ap} _#‘ %iC . MQOORE CR2E034 (11/03)
City & State City & State 4. FEI Number 4 N 7| Tl Applied For— =
65-0819134 ‘| Net Applicable
ap Country ap Country 5. Cerificate of Status Desired~ [] 98+ 79 Additional
’ Fee Reguired
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agem

- - -~ - - e Name - - . . - - EEE I S -

$$1%Eg¥|gK§jhé¢%gh?$Eolkg A Street Address (P.0. Box Number is Not Acceptable) -
SARASOTA FL 34231

e City FL ' Zip Code

~

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the gbligations of registered agent.

SIGNATURE
" Signature. typad or printed name of registered agent and Iitie il applicable. {NGTE: Registered Agenl signaiure reguired when reinstating) DATE
9. Election Campalgn Flnancmg $5.00 May Bo
Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ change  [J Addition
NAME LARSEN, MICHAEL NAME

STREET ADDRESS 4831 SWEETMEADOW CIRCLE . STREET ADDRESS

CITY-S1-2P SARASOTA FI 34238 CITY-ST-2IP

TITLE D 1 Delete TITLE [ Change 3 Addition
NAME LARSEN, DANIELA NAME

STREETADDRESS | 4831 SWEETMEADOW CIRCLE STREET ADDRESS

CiTY-ST-2IP SARASOTA FL 34238 CIVY-5T1-2IP

TLE O pelete TLE [ change  [J Addiion
© NAME=- = =] - - - .- - NAME - - - - -- - - e el o e -

STREET ADDRESS STREET ADDRESS

Y -5T-2P CHTY-ST-ZPP

IME e e DOlpetete . . Bome b e e e o .o D] Change_ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP .

TINE [ Delete Tme [J Change [ Aadition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-S7-2IP

TITLE : . O pelete TITLE [Jchange  [J Addition |

NAME . . ’ NAME : :

STREET ADDRESS : STREET ADDRESS R

CITY-ST- 2P : CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect 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 by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an aiEachmem with an address, with all other fike empowered.

SIGNATURE: M&Law——’ 3y RSN Y -6-olY (‘M)}?bﬁl'&f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR . Date i daytlme Phone #




