2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S63303 Apr 22,2000 8:00 am

1. Entity Nama
CHUCK'S SEAFOOD, INC. ecretary of State

04-22-2000 90068 036 ***150.00

| Pringipal Place of Business Mailing Address
SEAWAY DRIVE 822 SEAWAY DRWE
... PIERGE FL 34949-3187 FORT PIERCE FL 34949-3187
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0275634 Applied For
Not Applicable

© Zi ) -
ap Country P Country 5. Certificate of Status Desired  [J  90-79 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T ° T - i 'Name N :
ANGELOS' PETER Street Address (P.O. Box Number is Not Acceptable}
822 SEAWAY DRIVE
FORT PIERCE FL 34950
City FL Zip Code

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

SIGNATURE
Sighature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainsiatng) DATE
8. This corporation is eligible 10 satisfy its Intangible ~ FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elscts 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Addad to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIMiE [ Change [} Addition
NAME ANGELOS, PETER NAME
sTreer ADDRess | 822 SEAWAY DRIVE STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL CITY-ST-ZIP
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§T-2IP
TITLE 3 Delee TITLE ~ [ change [ Addition
NAME ' - -7 - " NAME - T T
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2ZP
TILE [C] Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirv-st-ae | | ) o OrTY-81-2iF
me . [ .. . o ey v O'elete’y. i (Jchange [ Addition
NAME o e T Tl HAME” * . C e e e e e
STREET ADDRESS.- . ; STREET ADDRESS ’ o
Crvy-ST-2P,.. | . - R CITY-ST-ZP . “fev o woemen e e
TITLE - - [ petete TITLE [ change (7 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS o
CITY-S5T-2P CITY-ST-2P

13. | hereby cerlify that the information suppligclu defes not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemen gbcurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation orghg recelves trusiee 2 Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ptfon Sb1- Y0 -t

SIGNATUR T D Prona €

ithrhis filin

CR2E034 (9/99)



