2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000059387 Secretary of State

1. Entity Name

CORAL SEAFOOD, INC. ; : 03-06-2002 90018 010 ***158.75
Principal Place of Business Malling Address
146 LAKESIDE DRIVE P.O. BOX 13482
OLDSMAR FL 34677 TAMPA FL 33581

10 O A

2. Pgngipal Place of Business 3. Mailing Address
3299 Olmeztad Koap SM3
Suite, srmtdtraior H Suite, Apt. #, et. A’S '#: 2‘ ’

- 'DO'NOT WRITE INTHIS SPACE= - »~ == -=

Mar 06, 2002 8:00 am

ity & State City & State 4. FEI Number Applied For
QTEQ (LUOQ‘TEE— HO@J.)P: 59‘3539039 Not Applicable
i Count Zi Count iti
épE 1 L) 2 M ré A P ountry 5. Certificate of Status Desired ~ [J gese'gesq L’:?:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
BEU" GARY T Street Address (P.O. Box Number is Not Acceplable)
148 LAKESIDE DRIVE
OLDSMAR FL 34677
City FL Zip 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
Signature, typed or printed name ol registered agent and litle if applicable (NOTE: Registerad Agent signature re?ulred when reinstating) DATE
. " N PR . i i |'

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement ang elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) Make Check Payable to Department of State '

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

TME D [ petete TITLE ¥ %Change [ addition

e BELL, GARY T e Gopy BELL T

steer aooress | 146 LAKESIDE DRIVE sireesoniess | Sy VENTU RS DEWE

CITY-ST-2P OLDSMAR FL 34677 CITY-ST-2IP OLDSMNEL. | FL 2405717

TITLE . T Delete TITLE [JChange  [] Addition

NAME ” - R o = T 'NAM‘E - = = - = - e - - - - - - - - -

STREET ADDRESS STREET ADDRESS

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

TITLE (3 velete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TILE [ Delete TLE (O Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GiY-81-2IP GITY-ST-ZIP

TITLE O delate TITLE (] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TE. .o p)e . .., [ pelete TMLE [ Change [ Addition

NAMF_ :. jf S “._;l Lk ) . NAME

STREET ADORESS | - on . o ¢ STREET ADDRESS

iy 5T AR, G CITY-ST-21P

13. | hereby certify that the informatifn 4 ing)does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supphnfy ] angfaccurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receifffr gftrustee epfpowgfred 10 execute thg report as required by Chapter 607, Florida Statutep; and that my name appears in Block 11 or Block 12 if

Wl 1958t

Y

AL Codid N f ¥ LD
; ED DR PRINTED NAME OF ﬁums OFFICER OR DIRECTOR

¥ Date Daytime Phola #

;

v

CR2EQ34 (9/01)



