FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

V PROFIT A Y FLORIDA DEPARTMENT OF STATE
CORPORATION A ‘ i Sandra B. Martham

ANNUAL REPORT Secretary of Siate
1996 DIVISION OF CORPORATIONS

DOCUMENT # S5776 (5)

1. Gorporation Name

CAZ'S SEAFOOD RESTAURANTS INC.

UMM AR

Frincipal Place of Busingss Mailing Address
6860 GULFPORT BLVD § 6350 GULFPORT BLVD S
STE 287 STE 227
$ PASADENA FL 33707 S PASADENA FL 33707
3. Date Incorporated or Quaified | 3a. Date of Last Report
g 06/06/1991 04/19/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Bﬂ m 59'3072825 Not Applicable
. Suite, Apt. #, efc. Suite, Apt. 4, elc. 5. Cortiicate of Status Desirad 0 $B.75 Add_i!ional
22;] “2;] Fe3 Required
_ City & State City & State 6. Elaction Campaign Financing $5.00 May Be
|23 ;B-I Trust Fund Contribution o Added to Feos
P | __ Country Zip I Country 8. This corporation has liability for intangible tax under s 199.032,
2ﬂ 251 E‘ m Florida Statules O ves CJNo
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

Stroet Address P-0. Box Number is Not Acceptable}

B1| Name
JONES, ROBERT 82
6500 CENTRAL AV
ST. PETERSBURG FL 33707 83

B4| City

2ip Code

FL[®

or registered agent, or both, in the State of Florida. Such chan
farmiliar with, and accept the obligations of, Section 607.0505, lorida Statutes.

11. Pursuanl 1o the provisions of Segtions 607.0502 and B07.1 508, Florida Statutes, the above-namex corporation submits this statement far the purpose of changing its registered office
was authorizad by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. lam

SIGNATURE |

Sigriat.re: &@?ﬂﬁiiﬁ%&'&f}s@s@{d@m én-d_lﬁ'rf—ahprcable B

oAt

CR2E034 (12/95)

(NOTE Rogistered Agart sgnalure reqwred whee rerstaleg)

12. OFFIGERS AND DIRECTORS 3. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
L D [ DELETE 1.1 T0LE [ Change [ Addition
NAME CASIMIR!, DOUGLAS E. 12 NAME
sraeer anoress | 6860 GULFPORT BLVD § 227 1.3 STREET ADORESS
Y- ST- 7P ST PETERSBURG FL 1.4 CITY -5T-21P
T ] DELETE 2170 [0 Change [ Addition
HAME 22 NAME

o 3 STREET ADDRAFSS
Ciry-§1- 219 24 CITY-5T-2IP
TILE [] DELETE 31TME [J Cnange  [] Additien
AN 32 NAME
SIREET AUDAESS 33 STREET ADDRESS
GiTY-ST-2P 34 CITY-S1-2IP
THLE ["] DELETE 4 1TME [ Charge  [] Aadition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§T1-219 44 CITY-51-2P
TILE 7] DELETE 5. 1TITLE [ Cnange [ Addition
NANE 52 NAME
SEREET AUDRESS 5.3 STREET ADDRESS
CITe-St- 2P 54 CITY-S1- 2P
THLE [C] DELETE 6. 1TITLE [ chawge [ Addition
NAME 52 NAME
STREE| ADDRESS 63 STREET ADDRESS
CiTY-§1-2P 64 CITY-$T-21P

appears in Block 12 or Block 13 if chapged, or or) an attacl t with an address,

-

-

’E‘BEAME 'OF BIGNING OFFIGER O DIRECTOR

P ey« IV J

e o oam

14. | do hareby certify that the information supplied with this fikng is voluntarily furmished and coes not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is rue and accurate and that my signature shall have the same Jagal effect as if made under
oath; that | am an offcer or director of the corporation or the receiver or trustes empowered to exaecute this report as required by Chapter 607, Florida Statutes: and that my name

Y- = 7A9) 199C  F3-260 9194

I3} Deytirme Prcre #




