12/00-90056-035-$150.00-$150.00

DOCUMENT # P33000017385

1. Entity Name

DIRECT SEAFOOD OUTLET, INC.

-

FILED
Apr 18,2000 8:00 am
ecretary of State

01-12-2000 90056 035 ***150.00

Principal Place of Business

.7 GYPRESS AVE.
o " FL 3293%

Mailing Address
1643 GYPRESS AVE.

MELBOHRNE FL 32935-5500

2. Principat Place of Business

3, Mailing Address

(T

Suite. Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

‘City & State ity & State 4. FEY Number Applicd For
542 5- L3RG Not Applicable
i ) 1 i Co -
Zip Country ap uniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e v e - .. . M - - Name -
MANN’ PETER Street Address (P.O. Box Number is Not Acceptable)
1643 CYPRESS AVE.
MELBOURNE FL 32935
' City FL I Zip Code
8. The ahove named &ntity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2
Signaturg, dypad or panled ndme of registerad agent and litte i applicabls. {NOTE. Registerad Agent signature raquired when tainstating) , DAIE_ s
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . L
) y 10. Election Campaign Financin g
4 BTaxfiling requirement and elects to do so, . After MAY 1, 2000 Fee witl be $550.00 Trusthund " Upn t:?;m i; N ] ffd g!?ohg:ye SBs
1. 3 {See'criteria on back) 8 1 Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 1)
me DRESLDENY O Detete me O] Crange ] Addilion | &
HAME PeTer. MARNN A NAME )
sTheEs wporess. | § (o 4 2 Cof PRESS - STREET ADURESS 3
CITY-ST-2P e U 22 CITY-S7-2P o
[0l
IMLE [ pelete TTE [Jchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST-2ip CITY-ST-ZP
THLE ) 1 velete TLE [ Ghenge [ Addition
HAME - - - - N e — - -
STREET ADDRESS STREET ABDRESS
CITY-S1-21p CIVY-ST-21P
THLE O elate TILE O Cnange 73 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-ZIP
TE ) palete MmE [ change ) Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TILE [T Delete THTLE (7 change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1P

13. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)()), Florlda Statutes. | lurther cerlify that the informatlon |
accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true a : (
of tha corporation or the receiver o trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other iike empowered.

SIGNATURE: x

QAN UREBEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIREGTOR

1-1-3000 Ho1-343-3243

Daytima Phona #




