2003 FOR PROFIT CORPORATION

May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000093252

CRYSTAL RIVER SEAFOOD NO. 5, INC.

Secretary of State

05-02-2003 90111 022 ***150.00

FILED
E

Principal Place of Business Mailing Address

3346 E SEMORAN BLVD
APOPKA FL 32073

831 N PALMETTO AVENUE
GREEN COVE SPRINGS FL 32043

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suile, Apl. #, elc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59'3542087 Not Applicable
Zi t i 1 iti
P Gountry Zp Couniry 5. Certficate of Status Desied [ 98+75 Additional
Fee Required
- .=~ = - -. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

AKEL, DANIEL D
ONE INDEPENDENT DRI&%— .

SUITE 2301 .
JACKSONVILLE FL 32202

by
y

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

City

Zip Code

FL

8. The above named entity submllsﬂTls statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

the obngatmns of registered agenL

SIGNATURE -

~ Signature, typad or printed name-of ragistered agent and titte if applicable.

(NOTE: Ragistsred Agent signature required when rainstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will.be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

) Added to Fees

10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMMLE D [ pelete TIME [dchange [ Acuition __S_
NAME BAJALIA, MICHAEL ) NAME 2
STREET ADDRESS [ 831 N PALMETTO AVENUE STREET ADORESS 5
cm-s1-2F - [ GREEN COVE SPRINGS FL 32043 Ciry-§T-2IP g
TITLE D O pelete TITLE [0 change [T Addition 5
NAME BAJALIA, LAVONIA NAME

STREET ADDRESS 831 N PALME‘I’TO AVENUE STREET ADDRESS

GTY-ST2P | GREEN COVE SPRINGS FL 32043 Giry-51-21P

TIMLE b o T O pelate TILE [ Change [ Addition
NAME BAJALIA, AMY NAME

STREET ADDRESS | 834 N PALMETTO AVENUE STREET ADDRESS

UNY-ST2P | GREEEN COVE_SPRINGS FL 32043 Ciry-5T-2p

e D 1 Deete T P.D. B) Change  £) Addition
NAME SCOTT, WILLIAM NAME -

STREET ADDRESS | 34 N PALMETTO AVENUE STREET ADDRESS

emy-51-2F | GREEN COVE SPRINGS FL 32043 CITY-T-21p -

TITLE ; O Detete TIMLE N o [ Change [ Addition
NAME NAME - :

STREET ADDRESS STREET ADDRESS BBO;)O\\L!\ -an'\smeuv%\,o AVL

CITY-§T-2P CITY-ST-ZIP é\"-&n Cove GO(‘\Y\QS TL.3 ?-O‘B

e [T pelete TITLE J [ Change  [J Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-5T1-21P CITY-ST-2IP

12. | hereby certify lhai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 legai effect as if made under oath; that | am an cfficer or director
o the corporation or the receiver or trustee empowered 10 execute thig report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all otherlike empowered.

SIGNATURE: 5"’” ““*EAT@#? REZ

it~} Sam Bajalia

(904)284-4933

SIGNATURE AND TYPED OR PRINTE!

IE OF SIGNING OFFICERA OR DIRECTOR

‘fﬁ_@ofaﬁ

Daytirmg Phone #



