A

) ' | FILED

FOR PROFIT CORPORATION May 24, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # S63303 05-24-2002 91352 047 ***150.00
1. Entity Name

CHUCK'S SEAFOOD, INC.

2 Pnnc al Place of Business - A.‘S. Maiﬁn Addres — - ‘ - .
g22 §EAWAY DRIVE 822 SEAWAY DRIVE ) : e
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . - DO NOT WRITE IN THIS SPACE
& State & State 4. FEI Number Applied For
FORT BIERCE FL FORT PIERCE FL 65-0275634 Not Appicabie
3 4Z9ip4 $-3187 t?gu‘g:ry ) 3 429:;)4 g-3187 ‘[(]:E',U]gjw ’ §. Certificate of Status Desired D ?Eéggqﬁﬁzzional

7. Name and Address of Current Registered Agent

= ‘AMf8ELOS- - PETER

8':' 5&&[ Adgﬁhﬁf”ﬁﬂ%fzmt Acceptable)

F8RT PIERCE FL |¥£8%o

B. The above named enmy submlts tms s:atement fur 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 litle if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
R 1575 2 January 1 May 1 Fee Is $150.00
9. This corporation is eligible to satisfy its Intangible |¥ * TR t ) ) X i
Ta;sﬁlingprequirement%nd eleots tofydo o gible ¢ -After May 1;Fee is'$550.0 10. Election Campaign Financing $5.00 May Be
:  "Amended UBR is $61:25- - Teust Fund Cantribution. ] AddedtoFees

(See criteria on back) -

: iMak Check Payableto Depa ment.of. State 54

13. | hereby cerlify that the information swpplied with this f#ling does not guatify for the exempticn stated in Secnon 118, 0?(3)(1) Florida Statutes. | further cemfythat the
information indicated on this repgrf or Bupplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am
an officer or. directigi.ef gpatiop or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bloc et with an ghdress, with all other like empowered.- -

SIGNATURE:
SIGN?‘URE AND"Y 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

STFFL323B1F 1 y

11. QFFICERS AND DIRECTORS e
TITiE D . % g
NAME ANGELOS, PETER. i ko
sreeTanoress | 822 SEAWAY DRIVE : §
arv-st-ze [FORT PIERCE FL 34950 <
TITLE ’ 3:'
NAME o
STREET ADDRESS

CITY - ST- 2IP
UNE TRE.

NAME NAME *

STREET ADDRESS |-——memms™ v i o & e 3 G oo ] STREET ADDRESS =
CITY-ST-2IP ) CITY-ST-2I9 -,

TLE TTLE .

NAME HAME

STREET ADDRESS STREET ADDRESS |4

CITY -ST- 2P ) ITY . ST-2IP **

TLE TITLE & |

NAME A

STREET ADDRESS ) STREET ADDRESS |,

CITY . §7- 2P Ty sT-ze -

TILE ) Tme’ o

NAME NAME L

STREET ADDRESS STREET ADDRESS |

CITY.ST-21P oTY.ST-ZP




