2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000062484 -

1. Entity Name ’

FRESH MARKET SEAFQOD OF FLORIDA, INC.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90103 029 ***150.00

Mailing Address

445 MONTREAL AVE. :
MELBOURNE FL 32935-6535

Principal Place of Business

445 MONTREAL AVE.
MELBOURNE FL 32935

2. Principal Place of Business 3. Mailing Address

IR QA

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE T
i Zi C .
Zp Country w ountry 5. Certificate of Status Desired O ?{g'gesqlﬁgecgm"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

DYER, DAVD.W PA._
325 FIFTH AVE., STE; 905
INDIALANTIC FL 32903

Street Address (F.O. Box Number is Not Acceptable)

H3

o City Zip Code

FL

i

8. The above named _eﬁtity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-~

SIGNATURE -

Signawra, typed or printed name of registerad agent and litle if applicable

[NOTE: Registerad Agent signature raquired when remstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremént and eiects to do so.

- FILE NOWII FEE IS $150.00 _
After MAY 1, 2000 Fee will be $550.00

-« = |—10._Election Campaign Financing -

$5.00 may Be

Trust Fund Contribution. Added to Fees

(See criteria an back) Make Check Pavable to Department of State

1. OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTD [ pelete TITLE "Ochange [ Adtition
NAME CLARK, STEVEN NAME ;
streer aooress | 445 MONTREAL AVE. STREET ADDRESS
Y- ST-2IP MELBOURNE FL 32935 CITY-ST-2IP -
TLE o - .SD L [ pelete TITLE ‘ [J Change [ Addition
e | CLARK GINA® NAME .
STREET ADOFESS |45 MONTREAL AVE. STREET ADDRESS
arv-s1-2F - | MELBOURNE FL 32935 CITY-ST-ZIP .
TITLE [J pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
TILE O Delete TITLE T Change [ Addition
NAME NAME

—GTREETADDRESS-|—=~mm— e « mee tm e o~ -~ —H STRECTADDRESSS |- ~— e - S e e e e -
CITY-5T-21P CITY-S1-21P .
TITLE O pelete TITLE [ Change - [ Acdition
NAME NAME TR
STREET ADDRESS STREET ADDRESS ) '
Ty 81-2P CHTY-ST-2P
e | - 1 Deiels TITLE [ change  [7] Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
ony-st-zp | CITY-ST-ZIP

13- | hefeby cattify that the information supplied With this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indi¢ated on this report'or supplemental report is true and accurate and that my signature shall bave the same legal effecl as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoweréd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Black 12 if

CR2E034 (9799

changed, of on an attiachmeant with an, addfegsnw‘\th‘a'.\ other like empowesed.

SIGNATURE:

(e

Fi - U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC|

OH DIRECTOR

Data

A/

HSTewn NV, C [q,\/g::/) 17( Ac}/éo LIP3 33

Daytime Phone #



