2901 UNIFORM BUSINESS REPORT (UBR) FILED

OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

[ ]
DOCUMENT # P98000050910 Apr 25, 2001 8:00 am
17 ety Name ecretary of State
1
TOBY'S SEAFOOD RESTAURANT, INC.
04-25-2001 90018 006 ***150.00
Principal Place of Business Waiting Address
9250 NAVARRE PKWY 6474 AVENIDA DE GALVEZ
NAVARRE FL 32566 NMAYARRE FL 32566
us us
I ! I
1
2. Principal Place of Busincss 3. Mailing Address | | ‘ l i
Suite, Apt. #, etc, Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3519352 Applied For
Not Applicabla
Zi Count Zi Count it
P Hney ® euntry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarneg
GRINER, TOBY A Street Address (P.O. Box N.mber is Not Acceptabl
6474 AVENIDA DE GALVEZ ree ress [P.O. Box Number is Not Acceptable)
NAVARRE FL 32566
City FH Ziv 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
Signatare, wood o printee Aarre of regisierec agent anc tille f spelicakle (NCTE: Regislered Agen: signatiee recuired whnen reinstal gt DATFE
i fon is eligi i MF 59. . ) ) .
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE lSj $150.00 1. Election Campalgn Financing $5.00 tay Bo
Tax filing requiremeant and elects to do so. After MAY 1, 2001 Fee will he $550.00 - N
o ’ Trust Fund Coentribution. il Added {0 Fees
{See criteria on back] ] ilake Check Payable {o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P O pelete NTLE Ol Change ] Additior 8
NAE GRINER, TOBY A NAME =
streeT acress | 5474 AVENIDA DE GALYVEZ STREET ADDRESS =y
CITY-5T-2IP NAVARRE FL 32566 CITY-5T-71 2
o
TITLE 8T ) pelete 1ILE [ Chenge [ Acdition E:)
NAME GRINER, LINDA K NAMAE
streeT aoness | 6474 AVENIDA DE GALVEZ STREET ADDRESS
CITY-ST-21p NAVARRE FL 32566 CITY-ST-21P
TITLE ] Delste TLE [ Change ] Additon
NAME NARE
STREET AGDRESS STREET ADDRESS
CITy- ST-21P CITY-ST-ZP
TITLE M oelate TMLE [1 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDR=SS
CITY-Si-71P CITY-ST-£1P
THLE £ Delete LE O trance [ Aadition
NAME NAME
STREET ACDRESS STRELT ADDRZSS
CITY-81-217 LITY-ST-72iP
nLe [ pelsie TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZiP CIEY-ST-21P
13. | hereby certify that the information supplied with this fiing does not qualify for the axemption stated in Section 119.27(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under gath; that 1 am an officer or director
of the corporation or tha receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Biock 12 it
changed, or on an attac {with an address, with all other like empowered.
) ;
S L ' 913/, 539-C5¢/
SIGNATURE{ /ol £ 4’1&1 ne r //3, 2001 IS0 9395543
Cate

Daytire #hore ¢




