2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P98000050910 ecretary of State
1, Entity Name
04-19-2004 90401 010 ***158.75
TOBY'S SEAFQOD RESTAURANT, INC.
Principal Place of Business Mailing Address
9250 NAVARRE PKWY 6474 AVENIDA DE GALVEZ .
NAVARRE FL 32566 NAVARRE FL 32566 4‘! 0 308 q 1
us us ' -
Suite, Apt. #, e1c. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3519352 Not Applicable
Zip Country Zip Country . $8.75 Additional
5. Certificate of Status Desirad m/ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - Name . _. . o— - - . - T e e — .- -
o et e AR

g‘?}'}iﬁ}gﬁ%ﬁ ADE GALVEZ Sireet Address (P.0. Box Number is Nat Acceptable)
NAVARRE FL 3%566

City FL Zip Code

/8. The above named entity‘submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stateof Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar iinmed name of registered agent and titie | apphcable. (NOTE: Registered Agenl signature required when reinstating) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. .. 0 Added to Fees

10. » . OFFICERS AND DIRECTORS 11, ] ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e P Lo [3 Delete I TITLE [ Change [ Addition
NAME GRINER, TOBY A, NAME

STREET ADDRESS (6474 AVENIDA DE GALVEZ STREET ADDRESS

omv-st-zP | NAVARRE FL.32568 CITY-ST- 2P

TITLE ST ] Delete TITLE ’ [Change [ Addition
NAME GRINER, LINDA K NAME

STREET ADDRESS (6474 AVENIDA DE GALVEZ STREET ADDRESS

CITY-ST-ZP NAVARRE FL 32566 CIFY-ST-21P

TILE . 3 Detete l THLE [ Change [ Addition
RAME= = o | fenmmrm et e i - e Ry’ e o TR R - Pt s Tisewe o D2 m e
STREET ADDRESS STREET AGORESS ,
CITY-ST-21P CITY-ST-21P '

e T 7 pelete TILE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE [ pelete TITLE [7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TILE £ Delgte TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IF CITY-ST-21P

12. | nereby 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all gther tike empowered.
K
SIGNATURE: 009 350395543
Daylime Phone #

L~




