2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9Q3000053755

1, Entity Name

BOBBY'S SEAFOQD, INC.

Principal Place of Business

1045 LOGGERHEAD LANE
SUGARLOAF KEY FL 33042

Mailing Address

1045 LOGGERHEAD LANE
SUGARLOAF KEY FL 33042-3151

2. Principal Place of Busmess

Mmax U.S. H; WQELQM

Mam%ddress @3‘1‘{

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 28, 2000 8:00 am

Secretary of State

(03-28-2000 90080 003 ***150.00

R R

DO NOT WRITE IN THIS SPACE

e reg i

City & State

Summulfand Kwy  FL

. FEIN Applied For

Not Applicable

USA

- <E p“ \p- doumry

33072

—colry” U\ S A

| " 220ya

L% 14 LY
$8.75 Additional

5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Repistered Agent

7. Name and Address of New Regisiered Agent

Name .
fopeir C. TRACEY
COOK, MITCHELL J Steet Address (PO. Box Numbar is Nol Accaplabie) _
608 WHITEHEAD ST ' W ONE
KEY WEST FL 33040
City Zip Code
Cnd joe Ky, FL |3%
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or btg in the Siate of Florida.
SIGNATURE
Signalure, typad or printed name of registerad agsnt and bitle if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
. L e . m
9. This carporation is eligible to satisy its intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirernent and elects 1o do so.

“After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

(See criteria on back) . Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Deete TiTLE P&ES FDENTT &change L] Addition
NAME TRACEY, ROBERT NAME
STREET ADDRESS | 1045 LOGGERKEAD LANE sTReeT a00REss { (NN AR Ww.s. HIGHWA O"JE
orv-st-27 | SUGARLOAF KEY FL 33042 orstze | CadI0E KBY  Fl AS0%A
TITLE O belete TITLE LA [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-$7-2P CiTY-$1-2P
TITLE ) Delete THLE 1] Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CY-§T-21P CITY-ST-2IP
TM.E [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CiTY-ST-2P
TITLE [ Delete TMLE [O) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~ T 7P CITY-ST-2IP
e 1 pelete TTLE Clchange 3 Addition
; NAME
STREET ADDRESS
CITY-§T-2IP

= | 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 o suppiemental report is true and accurate and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or divectar

of the corporation or the receiver or trustee empowered 10 execute 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 all other like empowered.

*jr TRe
29 1\__1\_/ Vo i

= /92,1/ @

{f@r)?é/f R IERY

Date /5ayvme Phone #

DM

~DCA%A



