DOCUMENT # P99000017385 FILED

1. Entity Name

DIRECT SEAFOOD OUTLET, INC. Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90020 050 ***150.00

Principal Place of Buginess " Malling Address

1643 CYPRESS AVE. 1643 CYPRESS AVE.
MELBOURNE FL 32935 MELBOURNE FL 32935
¥
2. PrincipalPlace of Business 3. Malng Address U"“"l m m I " ||| "U " I‘ I "" ”m "m "” f"[ g
t ;[
c
_ _Sulle, Apl # etc, e o SUHE AR Ol et i - =D NOT WRITE 1N THIS SPACE— o~ . © - _ =R
City & State City & State 4. FEI Number 59'3563886 Applied For
Not Applicable
- i .
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANN, PETER ‘
! Street Add P.O. Box Numb Not A table}
1643 CYPRESS AVE. reel ress { 0x Number is Not Acceptable
MELBOURNE FL 32935
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of regisiered agent and ntle f applicable. {NGTE: Registered Agent signature required when reinstating) DATE
—8,-This corporation.is. eligihle.to, satisty.its_intangible __)= EILE.NOW!!\_EEE 1S _$150.00 | . - )
. 10._Election:C. Einancing

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fun dagg:t’r?g:m on T 'f?égﬁé“;‘z‘gsae‘- —

(See criteria on back) 0 Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Dafete TITLE Jchange [ Addition g
HAME MANN, PETER NAME g
STREET ADDRESS 1643 CYPHESS AVE STREET ADORESS §
CITY-5T-2iP CITY-51-2P

MELBOURNE FL 32036 |5

TITLE [ Detete TITLE []Chenge [ Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$1-21P
TITLE ] Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
THLE [ Delete TITLE [J Change ] Addition
NAME . NAME
STREET ADDRESS - - STREET ADDRESS
CiTY-ST-2IP CITY-§T-2P
TILE [ Delete TITLE O Crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31- 2P CITY-§T-2IP
TILE O pelete TLE ) Ghange  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CIry-5T-2IP

13, | hereby certily 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 shail have the same legai effect as f made under oath; that | am an officer or director
of the corporation of the receiver o frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 .or Block 121
changed, or on an attachmenrt with an address, with all other like empowered.

SIGNATURE: A&&iﬁgrgmm & Lk o\ SO MR
SIGNATURE AND TYPED OR P ED NAME OF 5IGNING OFFICER OR DIRECTOR Y - N Date Daytima Phong #




