2003 FOR PROFIT CORPORATION Ma 021%0]3(:)]:? 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # P99000000045 gfgﬁf;oiﬁ;ﬁg ;ZO ***IS?OOe

1. Entity Name

MARY'’S PIX SEA RESTAURANT, INC.

Principal Place of Business Mailing Address
6800 PLACIDA RD. 6800 PLACIDA RD.
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
2. Principal Place of Business 3. Mailing Address ”II“II“" ‘l“l jlm Ilm "m "l" "”l "m Ilm Ilm'l"“l" '"]
Suite. Apt. #, etc. Sute, Apt. #, etc. e o] = e[ CHECK- HEREIF-MAKING- CHANGES == -
S s S P R TS e

——T

City & State City & State 4. FE| Number Applied For
650879568 Not Applicable
Zi Co i It it
° uniry dp Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEIEH' Y Street Address (P.O. Box Number is Not Acceptable)
6800 PLACIDA RD.
ENGLEWOOD FL 34224
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and tita if applicable, (NOTE: Regisiared Agent signature required whan rainstating) DATE
__FILE NOW!I! FEE IS $15000 _ .. |- ) . e B R
After May 1, 2003 Fee wil be §550.00 ' N Fenang " fg%‘f May Be

Make Check Payxgle to Florida Department of State ust Pine Lantriution. ed o Fees

10, OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p [ Delete TILE [l Change [ Addition

NAME GHER, MARY NAME

stReer anoress | 6800 PLACIDA RD. STREET ADDRESS

crv-sr-zp | ENGLEWOOD FL 34224 CITy-ST-21P

TME ' 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-ZIP CITY-ST-2IP A

TITLE 3 Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-21P

TITLE 1 delete TITLE Ocnange [ addition
T S NAME

STREETADORESS | T T T o mmmwa eo STREET ADDRESS - ,

CITY-ST- 2P CITY-5T- 2P T T TR T

TITLE [ Delete TITLE O Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-5T-2IP oITY-ST-2IP

TITLE [ Delete TITLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T- 24P

12. | hereby certify that 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 legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other hke empowerad.

siaNaTuRe: 2 ez 22 0UIRED Y-dF0d QY. s 352

SIGYATURE AWPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Tiaylime Phone #

AV ¥RL2550

CR2E034 {10/02)



