2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2005 08:00 AM __
DOCUMENT # P98000060913 e Secretary of State

1. Entity Name
CAPTAIN'S FINEST SEAFOOD, INC.

Pringlpal Place of Business Mailing Address
1201 40THSTN 1207 40THSTN
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713

3
1

TR

04282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & FE Nuroer FoRIEI TS

59-351 9?_39 Not Applicable

5. Certificate of Status Desired $8.75 Addtional
Fee Required

6. Mame and Address of Current Registered Agent

VARD, WLLIAM DO NOT WRITE
ST. PETERSBURG, FL 33713 IN THIS SPACE

8. The above named enlity submits this statement for the FTpose of changing its reglstered office o registéted agant, or both, In the State of Florida. | am familiar with, and accept |

the obligations of registered agent. . - e

SIGNATURE o - - - —— S -
Signature, lyped or printed name of reglsterad agent and tidg il applicable {NOTE Registersd Agent signatute tequires when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. {1 Added 1o Fess o
10 OFFICERS AND DIRECTORS ] S — T
TME P -
HAME WARD, WILLIAM

STREET ADORESS | 1201 40TH ST N
CITY-ST-2IP ST. PETERSBURG, FL. 33713

e | - 05 R o e

STREET ADDRESS
CIY-ST-ZP

TITLE
NAME

v DO NOT WRITE

e ’ o IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-ZiP

TITLE
NAME
STREET ADDRESS
CITy-§1-2P -

TITLE

NAME

STREET ADDRESS
GIryY-5T-2IP

12. | hereby certity that the intarmatian supplied with this filing does not qualify for the exemption staled In Section 119.07§3)ﬁ), Florida Statutes. |_furiher certify that he Information
indicated on this report or supplemental report Is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawerad to exgoute this repart as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11 i

changad, o on an atigchment with an address, with all other ke empowerad,
SIGNATUHE:%/Q@’/M Uhid . Y am ﬂffj/ﬂ/ ‘7/’/24:%9 5§ 127-43885 /(’

SIGNATURE AKD TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytlme Prana ¥




