2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000042795 Aug 01, 2000 8:00 am |

1. Entity Name
SEA SHANTY RESTAURANT, INC. bl Secretary of State

08-01-2000 90003 018 ***550.00

Principal Place of Business Mailing Address
VICTOR'S 3445 GRIFFIN ROAD VICTOR'S 3445 GRIFFIN ROAD
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312

nUUevEAY

SR

2. Principal Place of Business 3. Mailing Address ”IIum “”l
”~ ] r
344S (orithin Load 3u4dsS Goillin Road
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number sbplied For
F[) & Lavderdale . FL | Todt Laudecdale | PL : yNot Applicable
Zi Country Zip Country - . $8.75 Additional
. fi N
%5 3‘ 2 UeA_ 5 33 i UCD A 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o B ) Name
STEINBERG, RICHARD L
Street Address {P.O. Box Number is Not Acceptable}
767 ARHTUR GODFREY ROAD
MIAM! BEACH FL 33140-3413
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NQTE: Registered Agent signature requirad when reinglabing) DATE
9. This corporation is eligible to salisty its IMangible FILE NOW!I! FEE IS $550,00 10. Electl on Financi
Tax filing requirement and elects to do 50, After SEPTEMBER 13, 2000 Min. will be $750.00 | ' Tr'j;t‘§3n%aé“o‘?1f'r?g‘utig‘:"°'"g O fzﬁqo"ggife
(See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O3 Delete TTLE I Change [ Addition
NAME BOUTSIKOS, SARANTIS NAME
sTREETADDRESS | 5421 SW 43 TERRACE STREET ADDRESS
CITY-ST-2IP FT LAUDEHDALE FL 33314 CITY-ST-2IP
TITLE O pelete TITLE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
CTME< - - . - ~ =~ IDelete -~ TE - - o . 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ petete TALE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-ZIP
TINLE [ Delete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE (O change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-Z7P
13. | hereby certify that the informaticn suppfied 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 supplem (CE] and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation-orthe mceiperd is report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block t2 it
SIGNATURE & A= Py -1d-00 Q54 -9(-503,
H I A DIREW\ Date Dayume Phong #

"%



