2000 UNIFORM BUSINESS REPORT.(UBR)
DOCUMENT # P99000095190

1. Enlity Name

PISCES SEAFOOD RESTAURANT, INC.

Principal Place of Business

11924 W FOREST HILL BLVD. UNF 13
WELLINGTON FL 33432

Mailing Address

11924 W FOREST HLL BLVD. UNIT 19
WELLINGTON FL 33432

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, efc. Suite, Apt. #, etc.

3/

FILED
May 03, 2000 8:00 am
Secretary of State

(03-07-2000 90045 028 ***150.00

AR

0O NOT WRITE IN THIS SPACE

Al

City & State

City & Stats 4. FEi Nutnber — Appliad For
(0 S"’ O?.S 7 LLQ'O Not Applicable
Zin Couniry Zin . Cauntry - . $8.?5 _Additichal
‘ R i —|-5. Certificate of Status Desired 0 Feo Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Addrass ot New Registered Ageni
. Name
PLNA' SALVATORE Street Address (P.O. Box Numbaer is Not Acceptable)
11924 W FOREST Hill. BLVD, UNIT 19
WELLINGTON FL 33432
City FL Zip Code ]
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, o1 bath, in the State ol Florda.
- -
SIGNATURE :
Signatwra, typad o printed nAMe of raglstarad agent and title if applicabis. {NOTE: Registered Agent sujnatura recuired when reinstating) DATE
9. This corporalion is efigible 1o satisfy its Intangible FILE NOWIl! FEE IS $150,00 e
i : . w110, Efection Cam| n Financin
Tax filing reouirement ;‘\nd‘e_zlett;s: wdoso, L. . . After MAY 1, 2000 Fee will be $550.00 T:;g, F:n(; C:r:Ir?bun:}n "o fdsd.e%[ﬁohli?e’;ss o
"(See critedia on Back}'hs Jrgk il USI0-¥e] Make Cheek Payable to Department of State
1. OFFICERS AND DIRECTORS, . 12, ADDITIONS/CHANGES TO OFFICERS AND DIHRECTORS IN 11
TITLE PD LR A TN T4 U Delete TTLE [ change ] Additon |
NAME PLAIA, SALVATORE hd . <
STREETADORESS | 19924 W FOREST HILL BLVD, UNIT 19 STREET ADDRESS g
CITY-S1-21P WELLINGTON FL 33432 CITY-§T-2IP §
TE Vst ) goete e Clchange ] Addion | S
NAME PLAIA, LILLIAN NAME
swEET 0REss | 14924 W FOREST HILL BLVD, UNIT 19 STREEY ADORESS
orv-s-26 | WELLINGTON FL 33432 _ CTY-s1-2P _ -
e - |~ P i O] Delete TTLE [} Ghange  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP {Iy-Si-2iP
THLE 1 Delete TITLE [ change [ Additien
NAME ' NAME
SFREET ADDRESS STREET ADDRESS
GITY-ST-2If * - CITY-ST-2IP
TLE [ petete TITLE [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-21P
L O pelete THLE [J Chenge ) Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P i GITY-ST-ZIP
13. } herethy certity thal the information supplied with this ﬁ\'mg doss not gualify for the exemption stated in Section 1 19.07&3)&), Florida Statutes. | further certify that the information
indicated on this repert or supplernental report is true and accurate and that my signature shall have the same fegal gffect as if made under oath: that | am an officer or director
of the corporatian or Ihe receiver Or trustee empowered o execute this report as required by Chaptgr 607, Floriga Sthlutes; and that my name appears in Block 11 or Block 12 if
changea, of on an attachment with an address, with 2l other ke empowered. - ‘
SISNATURE REOUIRD % [ 60
SIGNATURE: SIGNATURE REQUIRZD
] . SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICEH OR DIRECTOR ~ Date ’ Daytime Phiong ¥




