2000 UNIFORM BUSINESS REPORT (UBR)

4

CR2E034 (9/99)

1. Entity Name May 08, 2000 8:00 am
SEAPORT RESTAURANT, INC. Secretary of State
05-08-2000 90086 014 ***150.00
. . . ~ w——'- —
Principal Place of Business Mailing Address -
r
GULFVIEW PLAZA. UNIT 16 GULFVIEW PLAZA. UNIT 16
101 HIGHWAY 98 EAST 1021 HIGHWAY 33 EAST
DESTIN FL 32541 DESTIN L 32541-2908
2. Principal Place of Business 3. Mailing Address H"”l" "l ml ||I | | I m m ” ”
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3096518 Not Appiicable
Zi Count Zi Count i
a ountry ? ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEKHAIL, BAHGAT Street Address (P.O. Box Number is Not Acceptable)
1021 HIGHWAY 98 EAST
UNIT 16
DESTIN FL 32541 o RS
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or pnnted name of registered agent and ttle if applicable (NOTE. Registerad Agant signature required whan rainstaling) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOWI!! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. _Erlj;t'ﬁzn%aénop:i'r?;uﬁ?:ncmg O fi-oo May Be
= . ed to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Celete TITLE [JChanga [ Addition
HAE MEKHAIL, BAHGAT NAME
STREET ADDRESS | 411 SNAPPER DR. STREET ADDRESS
CHY-ST-2IP DESTIN FL CITY-ST-2IP
TILE VS [ Celete TITLE [ Change [ Addition
NAME NASHED, WELFER NAME
STREETADDRESS | 3755 HIGHWAY 98 EAST STREET ADDRESS
CITY-ST-2IP DESTIN FL CITY-5T-2IP
TILE [ elete TITLE [C) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peletz TITLE [J Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CRY-S1-2IP
TITLE [ Delete TITLE [ Change  [3] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE [ Delete TITLE [ change 7] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .

13, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this regort as requued by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all gsther like empg ered y

SIGNATURE: higad Lefofiad oo F5-/65¢ -6575

Dayfme Phona ¥




