2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S90889 May 02, 2001 8:00 am
1. Entity Name Secretary of State

SEAPORT RESTAURANT, INC. 05-02-2001 90142 031 ***150.00
Principal Place of Business Mallng Addrase =" -
GULFVIEW PLAZA. UNIT 16 GULFVIEW PLAZA, UNIT 16
1021 HIGHWAY 98 EAST 1021 HIGHWAY 98 EAST
DESTIN FL 32541 DESTIN Ft. 32541 B l] 0 4 4 56 8 -

Gfj Smapporn V2, 41l Smappre Q7

Suite, Apt. #, etc. Suite, Apt. #, etc, 0O NOT WRITE IN THIS SPACE

City & fm F L City & State . . F L 4. FEINumber  £8-3096518 Applied For
D . Not Applicable

Zip Country Zip Country - : . $8.75 Additional
32% P Wq '3 2_5 H CDKM 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEK| BAH
E HAIL’ GAT‘ Street Address (P.O. Box Number Is Not Acceptable)

1gRH ST oS
/J&W _Lﬁl[_é'auzge% Do -
DESAIN L 32541 ‘ .
™ Dodt FLI ™55 2,
- 7

the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

L L wrelef

8. The above named entity submits thigestatement f

CR2E034 (10/00)

SIGNATURE J
Nt and title if applicable, . . IOTE: Registerad Agent signature required when reinstating} Datt
) L o : "
9. 1T'hls;.orporr:mgn is eirglblg thJ se:tlsfy(;ts Intangible A Fi:\.“EAy?VZU1 FFEE_ IS.H$; 50.50500 o 10. Election Campaign Financing $5.00 May Be
axti '”9 rgqulrement and elects to do so. er » 200 ee will be § N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12, i DIRECTORS IN 11
TITLE PTVF O pelete TTE [ change MAdmtion
NAME MEKHAIL, BAHGAT NAME
STREET ADORESS | 411 SNAPPER DR. STREET ADDRESS
CITY-ST-2IP DESTIN FL CITY-ST-2IP /
o oy { J
TITLE VS 3 Delete TTLE ' 7 "Ochange [ Acition
NAME NASHED, WELFER NAME
STREET ADDRESS | 3755 HIGHWAY 98 EAST STREET ADDRESS
CITY-ST-2IP DESTIN FL CIFY-ST-7IP
TITLE O Gelete TITLE 4 Dchange [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE I [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2iP
TITLE O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ peiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 to exptute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wjth an address gvith all cthgf like empowered. ; {
SIGNATURE: & o - ¥

Data Dafiime Phona #




