2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1. Entity Name Mar 06, 2000 8:00 am
CRYSTAL RIVER SEAFOOD NO. 5, INC. Secretary of State
03-06-2000 90041 024 ***150.00
Principal Place of Business Mailing Address
5000-18 HIGHWAY {7 BOX 288 500018 HIGHWAY 17 BOX 288
QRANGE PARK FL. 32073 QRANGE PARK FL 320670288
LUUSL L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbier Applied For
59—3542087 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narme
BAJAUA' SAM JR Street Address {P.0. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE
SUITE 231
JACKSONVILLE FL 32202 _ :
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 Flonda.
RS R AR
T SR L DT SR v S L
SIGNATURE _. _ -
Signature, typad or printed name of registered agant and tide f applicable (NOTE: Registerad Agent sig
9. This corpoir'éti_on is eligible to satisfy.its [ntangible FILE NOW!! FEE IS $1d ! 00
Tax filing ré_c?uirement and elects (o doso. - After MAY 1, 2000 Fee will be} ' o s od toh;?ésBe
{See crilerid on back) o a Make Check Payabie to Departm - .
1. 7 ~ OFFICERS AND DIRECTORS H KB L SNy D RSIN 19
TITLE D PR [T Delete TIME ¥ = ~ [ Addition
NAME BAJALIA, MICHAEL NAME _ ;
sthEeT aooRess | 5000-18 HIGHWAY 17 BOX 288 SREETADDRFE*  noc - 7
onv-s-2¢ | QRANGE PARK FL 32073 OTY-ST-2pE N '
TITLE D '«. O Delete TME ) IR, » [ Addition
NAVE BAJALIA, LAVONIA NAME !
steeeT aDoRess | 5000-18 HIGHWAY 17 BOX 288 STREETADORE 7.7 p 25
omv-s1-2¢ | ORANGE PARK FL 32073 CITY-§T-2P - s
e ‘D- T T T Dosee TMLE CJchange (1 Addition
NAME BAJALIA, AMY HAME
sTreeT aoDRess | BO00-18 HIGHWAY 17 BOX 288 STREET ADDRESS
CITY-ST-21P ORANGE PARK FL 32073 CITY-ST-2IP
TILE D . 1 Delete TITLE [ Change [ Addition
RAME SCOTT, WILLIAM NAME
STREET ADDRESS 5000-181H|GHWAY 17 BOX 288 STREET ADDRESS
CITY-8T-2IP ORANGE PARK FL 32073 cry-ST1-2iP
TITLE D o [ petete TITLE . [ Ghange ] Addition
HAME BROWNING, PAUL . NAME
sTREeT ADDRESS | 5000-18 HIGHWAY 17 BOX 268 STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST1-2IP
TILE D O oelete TITLE [ Change [ Addition
NAME BAJALIA, SAM JR NAME
STREET ADDRESS | 5000-18 HWY 17, BOX 288 STREET ADDRESS
CITY-ST-ZIP ORANGE PARK FL 32073 CITY-$T-2IP
13 1 héreby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(j}, 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
AN G ST W SR (_‘RQ l ol B ( ) ”
SIGNATURE: __o— (5% T @um Haalio 2-28-05 _(Qoy JRT8-2117
SIGHATURE AND TYPED OR D NAME OF SIGNING OFFICER UR DIRECTOR J Dais “-b Cfume Phorio # ¥




