2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000082141

1. Entity Name

BEACHSIDE SEAFOOD & SANDWICH CO, INC.

Principai Place of Business

120 § 3RD ST
JACKSONVILLE BEACH fL 32250

Mailing Address

120 5 3RD §T
JACKSONVILLE BEACH FL 32250-681t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. &, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90117 048 ***150.00

W A

DO NOT WRITE IN THIS SPACE

City & State

4, FE) Number Applied For

City & State
59—3529341 Not Applicable
Zip Gountry zp Couniry 5. Certificate of Status Desired O © $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name nnd Address of New Registered Agent
e Name : - e

BARNETT, WILLIAM E JR

Street Address {F.0. Box Number is Not Acceptable)

120 S 3RD ST
JACKSONVILLE BEACH FL 32250
City F-L 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 Fiorida.
SIGNATURE -
Signature, typad or printad nama of registered agent and title it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
X . y

Tax filing requirement ‘and elects to de so.
(See criteria on Dack)

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Stale

Trust Fund Contribution. Added fo Fees

". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE )] 1 palete TITLE CRRALSTINA ﬁhN ETT [ Change BAdditinn S
NAKE BARNETT, WILLIAM E JR NAME WViCe PRISIDSJST~ ‘ <
STREET ADDRESS | 120 S 3RD ST STREETACDRESS [ 4 W0 § T 108 3T g
orvstze | JACKSONVILLE BEACH FL 32250 ovstze | TAQK SagtE  BEAQE FL 33350 o
TITLE O elete TITLE 3 0S¢\ CHAPMAWY T change  [Mladdilion | O
NAME HAME PAESIDENT

STREET ADDAESS STREETAPDRESS | 420 5 Tl R0 ST

oIV-S1- 7P CITY-ST-ZP SACKIMVILLY BIAH Rl 32250

TITLE [ Delete TILE [ change [ Addition
NAME NAME T .

STREET ACDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET AGDRESS

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

TITLE [ pelete TILE ., [cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE T Delete TITLE Jcharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

13. | hereby certily that the information supplied with

|s filinggdoes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
2 nd thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
red.

b0 90Y 3%} mA

Date Daytime Phane#




