2001 UNIFORM BUSINESS REPORT {UBR) FILED g

DOCUMENT # P98000035560 Mar 26, 2001 8:00 am
- Eniy Name Secretary of State

CAPTAIN KATANNA'S, INC. 03-26-2001 90140 022 ***150.00
Principal Place of Businass Mailing Address
4263 NORTH HARBOR CITY BLVD. 4263 NORTH HARBOR CITY BLVD.
MELBOURNE FL 32635 MELBOURNE FL 32035 5 1 7 7 7 8
R SR KA RO A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3505990 Not Applicable
Zip Country Zip Cauntry 5. Cerlificate of Status Desired [ $8-79 Additional
L ) N o ) ’ i Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent
Name
RICHEY, JAMES H ESQ Anits S. MDAl
! ) Street Addegss (P. ox Nurpber is Not Acgaptable)
1800 SARNO ROAD 10/ S onf £y SEE 102
SUITE 4 ‘
MELBOURNE FL 32935 = > Cod
i} | e
cee tt Talmsy FL | 33952

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE A/),'/A S. mcbﬂﬂ"ﬁé Q)@.@ A 1Y) “‘&ﬂaa“.p FR2-0/

Signature, typed or printed name of ragistared agent and title if applicable. {NOQTE: Rogisterad f-\dem signature requfed when reinstating} DATE
‘ o L ) "
9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE lE'f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Addad 1o Fees
(Ses criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 Delete TITLE O Change [ Addition | &

NANE SALAMIS, TERRY NAME e

STREET ADDRESS | 4854 VERONA CIRCLE STREET ADDRESS N

CITY-ST-ZP MELBOURNE FL 32940 CITY-5T-2P it
o

TITLE 1 Delete TITLE O change  [] Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

LSl VL L CITY-ST-21P _

TLE 1 Delete TILE o T [ Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2IP

TMLE [ selete TITLE [ Change  [J] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-20P

TE [ Delete TE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST-2IP

TITLE [ pelete TOLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-sT-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all cther like empowered.

f") .

SIGNATURE: 3 {/Q—J/Cf) / 32\ 22 0G93
Dat Daytime Phona #

SIGNATURE ANWR PRINTEF'NAME OF SIGNING OFFICER OR DIRECTOR

—




